o FILED
" 2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT = Secretary of State
DOCUMENT # H06523 * D 02-11-2005 90022 042 ***150.00

1. Entity Name

WOMACK, APPLEBY & SILVA, P.A.

Principal Place of Business Mailing Addrass

7700 N KENDALL DR #705 7700 N KENDALL DR #705

MIAMI, FL 33156 MIAM, FL 33156 - 40016409
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7100 N. / i Dares 7706 ‘
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Cily & State  ~ F’ City 8 Stgte 4. FEI Number . Applied For
JAML NF , Pl '59-2410670 Not Applicable
%Zi;p / ; 6 C(;kg‘x. g& 3 6 ﬁ?ﬂy 5. Certificate of Status Desired m| g‘g g?q :i:’:é‘“’"a'
6. Narﬁe and Address of Current Registered Agent _ . 7. Name and Address of New Ragistered Agent
Name
WOMACK, VICTOR H. ' g m—— VL SAME
7700 N KENDALL DR #705 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL l Zip Code

8. The above named entity s
the obligations of re

gistered office or registered agem or both, in the State of Florida, | am familiar with, and accept

5)9 oﬁ)wym’) 7-/ Széo\)"

SIGNATURE
Signature, typed or printed nama of regnstared agent end 1ille il applicable, (NQTE: Regisieceg Apant sigranure reguired when re-nslaunq)
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiLE PSD ] pelete TILE O change  {J Addition
NAME WOMACK, VICTOR K. NAME
STREET ADDRESS | 7700 N KENDALL DR 705 STREET ADDRESS
CITY-ST-2iP MIAMI, FL CIY-ST-2IP )
TME 3 pelete TITLE CIchange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Adeition
NAME ' HAME
STREET ADDRESS i STREET ADDHESS
CITY-ST-2t7 CITY-ST-2IP _
TTE 3 Delete TmMLE ' ‘ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADARESS
CITY-§T-2p CITY-ST-2P
TME ] Detere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF - CIvY-Si-2IP
TME 1 Delere THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-20 Y- 5T-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

j Ik filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
il is true and accurg, t my signature shall have the same legat effect as if made under cath; that | am an officer or director
empowerec to execul® this repdy as reguirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o

Address, with all other ise ;7/ P/ &D 5 oy p ?u 5&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHEIE’DR Dare Daytma Phong &




