FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-05-2005 90098 039 ***150.00
‘DOCUMENT # F55694
1. Entity Name
AGUSTIN DE GOYTISOLO, P. A.
Principal Place of Business Mailing Address
600 BILTMORE WAY 600 BILTMORE WAY :
Bef 7). SHEE 1205 B PTSHEE 1205 50048812

CORAL GABLES, FL 33134-7534 US CORAL GABLES, FL 33134-7534 US
e T v IFERMLA TR DA

Suite, Apl. #, etc. Siite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

59-2143144 Not Applicable
Zp Country zp Country 5. Certificate of Status Desirad O Eg‘ggqg:’:;“o“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DE GOYTISOLO, AGUSTIN
600 BILTMORE WAY Street Address {P.0. Box Number is Not Acceptahleg)

SUITE 1205
CORAL GABLES, FL 33134-7534

City FL ‘ Zip Code

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

SIGNATURE
Sgnature hped of oomed nan e of regeteted agert and 1ls it applcatls {MOTE: Ragsslered Agent signatule tagurad when lenstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribwtion. O Added to Fess
10. CFFICERS AMD DIRECTORS 11, ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS 7 pelete ME [Change [ Addilian
NAME DE GOYTISOLO, ABGEFHN- NAME DE Go yrisos. Atruc o)
STREET ADDRESS | GE-BHTMEOREMAY-SUHFE-4 205 SIFFEFADQRESS ﬁ o By .__-rmow wk’/ A'I’T,' / ws-
CiTY-$7-2P CORAL GABLES, FL 331347534 CITY-51-2IP
TE VPAT O Delete L (WePhange {7 Addition
NAME DE GOYTISOLO, JOSEFINA G NAME
STREET ADDRESS | SO0 BILIMORE WAY, SINTE-4205 STREET ADDRESS | (o> © T L7 D OUA—7}A'F7'. 20"
CiTy-sT- 2P CORAL GABLES, FL 331347534 CITY-ST-2iP
L AS O Delete TILE [PXThanga [ Addition
NAME DE GOYTISOLO, AGUSTIN NAME
STREET ADDRESS | 166Q.TARAGONA STETO0AESS | S SRS MR BRU G frEs o
ONe-ST2F | CORMGABEES—Riddd34 Cify-51- 7P COAA e G RN Lo, B Belh
1ML {7 Delete TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY- §l- 20 GIY-S1- 7P
TITLE 3 Delete THE Ochange [ Addition
HAKE NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-21p
s [ pelete nie [ change [ Agdition
NAME HAME
STREET ADORESS SIREET ADORESS
OITY-57-2P GITY-5T-219

12. | heraby carlify that the information supplied with 1his filing does not gualify for the exemption slated in Section 119.07(3){1), Florida Statules. | {urther certity that tha intarmation
indicaied on this report or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee am ered 1o executs this repart as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr ith alt ather like empowered.

0 / o~

SIGNATURE: LSS0 & 28 vt s s
Dae Daytrs Prong o

BIGNATURE mb-nﬁ:ﬂ;a PRINTED NAME OF SIGNING OFRCER OF DIRECTOR




