2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # 614156

t. Entity Name

LAW OFFICES OF MICHAEL R. STORACE, P.A.

03-04-2005 90094 035 ***150.00

Principal Place of Business

§100 SOUTH DADELAND BLVD.
SUITE 1607
MIAMI, FL 33156-7817 US

Mailing Addrass

9100 SOUTH DADELAND BLVD.
SUITE 1607
MIAMI, FL 33156-7817 US

50022566

2. Principal Place of Business

4720 Lejune Road

3. Mailing Address
4720 Lejune Road

AR TNV NG ERTR AR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03012005 Chg-P CR2ZE034 {10/03}
City & State City & Siate 4, FEI Number Applied For
Coral Gables, F1. Coral Gables, Fl1. 59-1903033 Not Applicabls
Zip Country Zip Couniry - : $8.75 Additional
33146 Dade 33146 Dade 5. Certificate of Status Desired dJ Fee Required

6. Name and Address of Current Registared Agent

._-7.-Name and Add

of New Registered Agont - ——r——aaw—

i = e, | » e gt

STORACE, MICHAEL R
9100 S. DADELAND BLVD., STE 1607
MIAMI, FL 33156-7817

/J

o

Ngnteorace, Michael R.

Sy 36 B Gl

ﬁ.u‘r)na% is Not Accaptable)

Ci&:\ral Gables

FL | %51%6

8. The above named antity leme

the obligations of rel

SIGNATURE

the purposa of changing its registered oflice or registered ageni. or both, in the State of Rlorida. | am familiar with, and accegpl

[

3/; /2605

agent and five if

{NOTE: Regsterad Agenl signature requirsd whan reinsiating)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD ' X3 Delete TMLE PD &l crange [ Addition
NAME STORACE, MICHAEL R NAME Storace; Michael R.
STREET ADORESS | 9100 S. DADELAND BLVD., STE 1607 smesTacoress | 4720 Lejune Road
Ci-sT-2p | MIAMI, FL 331567817 CINY-51- 29 Coral Gables, Fl. 33146
HILE 7 pelste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-27 CITY-S1-71P
TILE [J Delete THLE [ Change (] Addition
NAME . e . - - T e e - - NAME- e ——— - - - T T e e
STREET ABORESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2¢
TTLE 3 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
TILE [ Delete L [ Chaage [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
City-S1-2P CITY-SI-2P
TILE [ Deigte TILE {J Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2F CITY-S7-2P

12. | hereby cerily that the information supplied
indicated on this report or supplemental r
of the corparation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the samnae legal effect as if made under vath; that | am an officer or directar
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

ar like empowered.

Py A por g A~

312009

AND#TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305) 462~ 4 £0D

Date Daytyma Fhone #




