2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # 697497 ecretary of State
1. Enity Name 04-12-2005 90125 032 ***150.00
ARMANDO E. LACASA, P.A.
Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 1800 SUITE 1800
MIAMI, FL 33131 US MIAMI FL 33131 S
s e v IEN RO R ERERAD AL
\nge. @}'-fe’jm' / 900 s 1906 03312005  Chg-P CRRE034 (10/03)
[
City & State City & State 4. FEI Number Applied For
59-2358832 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 §ese‘gesq ":;E:(;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LAGASA, CARLOS A 3 dress (P00, Box Npmber i Not Agceptable)
e r . Box F i
(01 BRICKELL AVE. #1600 e R e ™ Sease #1900
City FL I Zip Code

SIGNATURE

Y- o0/~ OS5

7“;6nam.re. typed yﬂm ame of 1eglslered ageni ard

dtle if appiicanie,

INCTE: Registered Agent signatuie required when reinstating)

DATE

.

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

Ly

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBa
Added to Fees

10. "L OFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD x ] Deleee TLE [ Change [ Addition
HAME LACASA, ARWDO E NAME

STREET ADDRESS | 701 BRICKELL' AVENUE, #1800 STREET ADDRESS

CIY-S-2P | MIAMI, FL 33139 - - CITY-51-2P

TILE TD [ pelete TITLE [ change (] Addition
NAME LACASA, CARLOS A NAME

STREET ADORESS | 701 BRICKELL AVE #1800 STREET ADDRESS

Chy-ST-2IP MIAMI, FL. 33131 CIry-S7- 2P

TITLE D O ootere TITLE [J Change [ Acdition
NAME LACASA, EDUARDO L NAME

STREET ADORESS | 701 BRICKELL AVE #1800 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33131 CITY-S$7-2P

Tne O oerete TLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2P CITY-ST- 2P

W (] peswt TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-57-7IF CITY-ST-ZIP

TiE O beketz TME [ change  [J Additicn
NAKE RAME

STREET ADDRESS STREET ADORESS

CITy-51-21P CITY-ST-28P

12. | hereby certify that the information supplied with th

indicated on this report or supplemental repogiis
of the corporation or the receiver or trusts
changed. or on an attachment with an

SIGNATURE:

™.,

10 execute this report as requirec by Chapter 607,
it other L d.

oes not gualify for the exemption stated in Section 113.07(3)). Florida Statutes. | further certity that the information
accuzate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

Florida Stanstes; and that my name appears in Black 10 or Block 11

Y. Of-OS5 305/%—‘9- 27/

L.

SIGNATURE AND TYPED OR NTED NAME OF BIGNING OFFICER OR DIRECTOR
PV A S AR Y ol s K

ate Datime Phona #




