2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F64709

1. Entity Name
CARLOS A. SALCINES, P.A.

Principal Place of Business  —

% CARLOS A SALCINES
8370 W FLAGLER #248
MIAMI FL 33144

Mailing Address

9% CARLOS A SALCINES
8370 W FLAGLER #248
MIAMI FL 33144

2. Princlpal Place of Business

i:kMailirig Address

I

il

Feb 18,2005 08:00 AM
Secretary of State

RN

Suite, Ap'( #, elc, — Sujte. Apt. #, elc, 1st MOORE CR2E034 (1 0!04)
City & Siate — City & State 4. FEI Number Applied For
e 59-2165058 Mot Applicable
Ze Country Zp County 5. Certificale of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALCINES, CARLOS A
8370 W FLAGLER #248
MIAMI FL 33144

Street Address (P.O. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The above named entity submlts thts statement for the purpose of changing its registered office or registered agent, or both, in the St.ate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqnatixa, tpad of priclad narns of tagastered agant and tille i appheacie

WHNOTE Aepgminied Agerd S.Qnatule Tequred when renstaing)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10, CFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1LE PST - [ Dalete nit#, [ Change  [J Addition
MAME SALCINES, CARLOS A NAME

SIRFFT ANDRESS | 8370 W FLAGLER #248 STRELT ADDAESS

Ty g 29 MIAMI FL ) CTY-S1- 2P

TILE D [ Deiete Tk - Clchange [T Addition
Nawte SALCINES, CARLOS A A ! ““Iﬂﬁgt 23461 T

SIREEI ADDRESS | 8370 W FLAGLER #248 SIREE [ ACDRESS [z VRAS-B0023-001 150,00
CITY-S1-2P MIAMI FL SHIY-51- 0P .

e [ petete e Jchange [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

GilY-T- 24P Y- 8T 7P

TtE [ pelete TILE [ change [ Addition
HAME KAME

STACET ADDRESS F SIREET ADDRFSS

Ciy-si-ap nY-ST. 7R

i [ Delete i I Change [ Addition
NAME NAME

SIRCET ADDRESS SIREET ADDRESS

CiTy-51-7iF &SI-.{IP

IILE [ pefete T [ change [ Addition
NAME RANF

STRECT ADDRESS STREET ADDRTSS

CITY.S1. 2P CITY Si-JP

12. | hereby certify that the |nformat|on supplled with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or rustea empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

t with an address, with all other like empowered

indicated on this report or supplememat report is true an

changed, or on an attach

SIGNATURE:

/0.5' 4 5L /é.rl esS

//5/95 (304 Jo? - 2377

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytma Phono




