2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Apr 20, 200S 8:00 am

DOCUMENT # 669026

1. Entity Name
MCGILL, ROSELLI, AYALA & HOPPMANN, P A,

ecretary of State

04-20-2005 90299 050 ***150.00

Principal Place of Business

2135 SOUTH:CONGRESS AVE
W PLM BCH, FL 33406

Mailing Address

2135 SOUTH CONGRESS AVE
W PLM BCH, FL 33406

2. Principal Place of Business

3. Mailing Address

R RRATR

Suite, Apt. #, etc.

Suite, Apt. #, ele.

AYALA, RICARDO D
2135 SOUTH CONGRESS
W PLM BCH, FL 33406

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1986869 Not Applicable
Counts Z L
ouniry P Country 5. Cortificate of Satus Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otrligations of registered agent.

Signature, typed of printed name of registered agent anc Lite if applicable.

{NOTE: Registared Agent signature requirad when reinstating) DATE

After May 1, 2005 Fee will be $550.00

§. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 =
Trust Fuhd Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
P O betete TE Olchange [ Addition
ROSELLI, DANIEL R. NAME
STREET ADDRESS | 2135 S. CONGRESS AVE STREET ADDRESS
CITY-§1-2P WP.E., FL CmY-S1-2IP
VPT O palete MLE [ change [ Addition
AYALA, RICARDO D. NAME
STREET ADDRESS | 2135 S. CONGRESS AVE STREET ADDRESS
CITY-ST-7P W.P.B., FL 33467 CITY-81-21P
S : [ Delete TIMLE O Change [ Aodition
HOPPMANN, ROBERT NAME
STREET ADDRESS | 2135 S. CONGRESS AVE. STREET ADDRESS
CFY-ST-ZP °|'WELLINGTON, FL cITY-51-2iP - .
[ Delete TLE [chenge [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-29P
O elete MLE [Clchange [ Addition
NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-ZIP CITY-5T-Z1P
O elete TILE D change [ Aadition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2P

12. | hereby cetify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wil

SIGNATURE:

ke empowered.

‘)%W (St-)} FLE-SWXT]

SIGNATURE AND TYPED OR PHIMTT) Nllf OF SIGNING OFFICER OR DIRECTOH

Date Daytime Phona #

~



