2005 FOR PROEIT CORPORATION FILED

ANNUAL REPORT Jan 07,2005 08:00 AM

DOCUMENT # 603617 Secretary of State

1. Entity Name R
ENGEL & PALGON PROFESSIONAL ASSOCIATION

Principal Place of Business __ Mailing Address

1266 W, FLAGLER ST. 1266 W. FLAGLER ST,
MIAM, FL 33135 - MM, FL 33135

RS R

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e AopTEaTr

§9-1514145 Not Applicable
- . $8.75 additional
5. Certificate of Stays Desired | Foe Required

=

6. Nams and Address of Current Registered Agent

hea W PR ST | | DO NOT WRITE
MIAMI, FL 33135 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent

SIGNATURE — — — _—

Signalwre, lyped or prirted name of regisierad agant and title if applicatie (NOTE Registared Agent signalure required when ralnstating) DATE

¥ E 150.00 9. Election Campaign Financing $5.00 May Be
Aftef :Jl-aEy'?I?EOIC!ISFFeEQI\?vi?I be $550.00 Trust Fund Contribution. O Added to Fees

1o. ~ CFFICERS AND DISECTORS J ) - T e
TITLE PD ' h - === ——
NAME ENGEL, DAMEELW. & N
STREET ADDPESS | 1266 W FLAGLER ST L HODOUGT F3ETE _
ON-ST-ZP | MIAMI, FL DT a0 M 0-004 150, 00
me T T I cos
NAME
STREET ADDRESS
CITY-57-2IF
TITLE T - T
NAME

o DO NOT WRITE

- | - ~IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2Ip

TILE ' ) o B - oo -
NAME

STAEET ADDRESS
ONY-§7- 2P

TITLE

HAME

STREET ADDRESS
CIrY-sT- 2P

12. | hereby certify that the infermation suphlied with this filing does nat qualify for the exemption siated in Section 119.0753]@, Flarida Statutes, I further centify that the Information
incicated on his report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the feceiver or frustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Block 11 1f

changed, or on an atiachment with an address f‘th all other ke empowsred.
SIGNATURE: I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR T bae Daylme Phons &




