2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # J60508 Feb 26, 2005 08:00 AM
1. Entity Name Secretary of State
CANDC FERNANDEZ, P.A.
Principal Place of Business - Mailir;g Addregs o
1365 STILLWATER DR _ 1365 STILLWATER DR
MIAMI BEACH FL 33141 B MlAaMI BEACH FL 33145
us us
2 Principal Place of Business = : ) 3._1'\.r1haiﬁng Addrass . ”ll’”l | "m Ilm IM’ ”""”u m”l I ”H I‘l”"’ ” ’lI’
Suite, Apt. #, etg. - Suite, Apt, #, efc, R ‘ 15t MOORE CR2E034 (10/04)
Chy & baie - City & State 4. FEI Number Appiad Far
— e _ 58-2776627 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'gesql‘;?:;ﬁo"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent

Name

fgggl Q%EE% AQ[%ETEI)E{A e Stroe: Address (P.0. Box Numbaer is Not‘AcceptabIe)

MIAMI BEACH FL 33141

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changmg |ts registered office or registered agent ar both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agant,

SIGNATURE e e - e .
Sgnatate, yped o plm\od DarTa oﬁ registarad agert nnd hﬂa 1 apohcablu INUTE Regsterad Agent signatire raguired when einsiating} DATE

FILE NOW?!! FEE*IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2005. Fee Wil Be $550.0¢ I
Make Chack Pa{:ahie to Flonda Dapartment of Siate TrustFund Conrbudon. - [ Addedto Fees
10, OFFICERS AND DIRECTORS, j 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ Delete TILE [J Change [ Additian
HANE FERNANDEZ, CARLOS J. NAVE NG00 44780
STRECY ADDRESS | 1365 STILLWATER DR SIREE] ADDRESS OB AR-B0034-08 (50,00
CiTY-S7-BP MIAMI BEACH FL CiTY-§1.21°
TLE D O Detetz MTLE [J change [ Addition
NAME FERNANDEZ, CRISTINA P, NAME
SIREE1 ADORCSS | 1365 STILLWATER DR STRLET ADDRESS
CITY-ST-2p MIAWH BEACH FL [ chvest-oe
e O palste T [ thange [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P § UIY-SI-2P
HILE 7 Delete 113 Clchange [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
Y- §T- 2P VRN
TITLE [ Delete 1IE ) [ ¢hange ~ [ Addition
NAME NAME
STREET ADDRLSS STRFFT ADDRESS
CrY-51-21 o OITY-SE-7P
HILE [T Gelete niLE [TJ change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY ST-ZF CITY-S1-2P

12. | hereby certify that the infarmation supplled with thls ﬁll does not quahfy for the exemption stated in Section 118.07{3)(j), F]oricla Statules | further certify that the information
indicated on this report or supplermnental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empoweared tg execute this report as required by Chapter 807, Florida Statutes, and that my name appeats in Block 10 or Block 11 if

changed, or on an attachma an ad o055, with all gthjer i1k w
SIGNATURE: -3’/) ‘,:/yf (3@8(,4,—?;/2

..._.-a >a

W?TWED OR PRINTHD NAME DF SIGNING OFFICER OR DIHECTDI? Cal Ligylimie Phone 4




