FILED

2005 FOR R AL REpORT ATION 'Feb 09,2005 08:00 AM

DOCUMENT # 668241

1. Entity Name

ANGELICA ATK!N§0N. P.A.

Secretary of State

Principal Place of Business

18220 FRANIO RAOD
MIAMI, FL 33157

Mailing Address

18220 FRANIO RAOD
MIAML, FL 33157

e ERTRRRMAA AR EL AR AR

2. Principal Flace of Business
Suite, Apt #, etc Suiie, Apt. #. etc 01142005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
58-1996391 Mot Applicable
Zi Countr Zi Count i
P ¥ v ouniry 5. Ceriificate of Stalus Deslied 0 $8.75 Additlonal
Fee Required
§. Name and Address of Currsnt Registerod Agent 7. Name and Address of New Registered Agent
Name
ATKINSON, ANGELICA
14350 SW 232 STREET Strest Adaress (P O. Box Number is Not Acceptable)
MIAMI, FL 33170
City FL I Zlp Code
8. The above named entity s its this stalement for the purpose of changing its regi?ered office or reglsiered agemt, or both, in the State of Florida, 1am familtar with, and accept
the obligations of regj ent, - /
SIGNATURE QK / /
Sgnature, typed or m}p{ e of registered agem and e f apphcatyia, (NOTE: Ragistanad Agent sygnalure requred when reinstating) A DATE
FILE NOW!I!% 1S $150,00 9. Election Campaign Financing $5.00 Mmay 8o
After May 1, 2005 Fee will be $550.00 Trust Fung Contribufion, ] Added to Faes
10. OFFICERS AND DIRECTORS — l 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 pelers NTE [T change  [F Acdition
NAME ATKINSON, ANGELICA NAME oo
- 144
STREET ADDRESS | 114350 SW 232 STREET STALET ADDRESS - 'UUDP,_[:_U:E:’EE 141 -
om-$T-2F | MIAML, FL 33170 - CITY-ST- 2P 02/09A05-R0061-018 150.40
TTE 1 Delete TILE {Tchange [ Additlon
NAML NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTy-51-217
TITE 3 Detete TITLE [} Change  [3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CIvY-57-2P
TLE {1 Detete e [T Change 1 Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° CITY-S1-2P
TITLE T pelere M T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-s7-2P CiYy-s1-2p
|33 7 Delete MLE T change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTe-51-2P CITY-ST«2IP
12. | hereby certs‘fg that the information supplied with this fillné; does not qualify for the exemptlon staled in Section 119.07&3)0), Florida Statutes ! further certify that the informalion
indicated on this report of supplermental report is true antd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ordirectar
of the curporation or the receiver I frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmel a 38, with all gther like owera -

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Phone #

4 eéjﬁf—wm'-zz&a’az




