/ 2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # G66503 |

1. Entity Name

MARCELINO J. HUERTA Il}, P.A.

Mar 11, 2005 08:00 AM
Secretary of State

Frincipa! Place of Busingss . _h;allmg Aodréss—" N
1 J09N BRUSHST....~ =109 N. BRUSH ST.
STE. 200 SRR

TAMPA, FL 33602 - TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

AR LR ERRU R

6. Name and Address of Current Registered Agant

HUERTA, MARCELING J 1N
109 N. BRUSH ST.

STE 200

TAMPA, FLL 33602

03072005 No Chg-P CR2E034 (10/03)
&, FEI Number Applied For
59-2349333 Not Applicable
) $8.75 Additional
5. Certificate of Status Desired O Fee Rouuired

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fls registered office or registarad agent, or both, in the State of Florida. | am farmiliar witk, and accept

Signature. typad or pr?r\lnd name of registered agent and e it apphcatie

© 7 NOTE Regisiered Agent sianature raquined when relnstating) ‘ DATE

9. Elaction Campaign Financing

FILE NOWHI! F 1S K
wi FE $150.00 Trust Fund Caontribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, - _ QFFICERS AND DIRECTORS 1
TIMLE P - T ) ) )
NAME HUERTA, MARCELINO J_ i1l

STREET ADORESS | 108 N. BRUSH ST. SUITE 200

Ciry-ST-2P TAMPA, FL 33602

TILE

NAME

STREET ADDRESS
CITY-5T-2PP

TME

NAME

STREET ADGRAESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ML
HAME

STREET ADDRESS
CHTY-ST-2p

TITLE

NAME

STREET ADDRESS
CiTY-S7-2ip

HADDEN259 285
A3/ 11/05-80015-008 150,00

DO NOT WRITE
IN THIS SPACE

changed, or gn an atiachmelt wik: ag a

SIGNATURE:

ather fike empowered.

12. | hereby cartify that the information supiplied wit.h_tr_lis filing does not gualify for the exemption siated in Section 119.0?%3)0}. Florida Slatuies. | further cerify that the information
indizated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal &
of the corporation or thereceiverpr brustke empowersd 1o execule this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

act as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OF PRINTED NAME OF-EIGNING OFFICER OR DIREGTOR

+ Maveelivg 1. Huedtn T0 3hfos 632247013

T Date ] Daytime Phone #




