2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # J92185

1. Entity Name

CANEDO & ASSOCIATES, P.A.

Secretary of State

03-03-2005 90174 048 ***150.00

Principal Place of Business

10 HARLWOOD LANE ¢ -
WEST PALM BEACH, FL 33418 US

Mailing Address

10 HARLWOOD LANE
WEST PALM BEACH, FL 33418 US

 ATAVE RTE B R4

2. Principal Place of Business |

10 Marlweod Lane

3. Mailing Agddress

10 Maclweed Lane.

LU RORR AR CN MO

Suite, Apt. #, elc.

Suite. Apl. #, elc.

01172005 Chg-P CR2EQ34 (10/03)
ity & State City & State 4. FE! Number Appled For
? l’\ &l‘d‘f 135 ‘;‘l -Pa,lm Bt_’a('-[/) &IU’L{P»”JS,W 65-0004633 Not Applicable
Caountry Zip Coumty " i ss 75 Additional
?3‘{/ g t 5)4 =3¢/ 5; U.S?q 5. Cerificale of Staws Desireg O Foo Required onal
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Ragistered Agent
Name

SPICER, DAVID W., ESQUIRE

-BOBO; SPICER; CIOTOLI FULFORD ET AL e
ESPERANTE-6TH FLOOR, 222 LAKEVIEW AVENUE
WEST PALM BEACH, FLL 33401

Street Address (P.O._Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ()/Mzé Wﬂ(ﬁ SAUL CANEDD -

Sgnatse, typed or printad name of regastaned 20t and ttle £ ppicabis, ENOTE: flig Agent ] Wi DATE
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing $5.00 may bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added toFees - ) ‘'~ o . .
. : v .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

ME PD . O Delete TLE O change [ Addition

NAME CANEDO, SAUL, M.D. o : NAME

STREET ADDRESS | 10 MARLWOOD LANE STREET ADDRESS

CrTY-ST-2P PALM BCH GARDENS, FL CITY-87-2P -+

TLE T3 Delete TME D change T Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

TIE O pelete TIME CIcChange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TIE [ etete TILE [ Change [ Adcition
_NAME NAME

— ey | S ———— - - . - e = - - ep——— - s e [l A . R — - — - b._—.' - — -

STREET ADDAESS STREET ADIRESS - )

Cy-St-ap CATY-SI-2P

TLE [ Delete TE O Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TaY-81-2P CyY-S1-2p

TIE 3 Delete TIME Ocrange [ Ascitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

- 12. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07({3)(i), Florida Statules. | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or gdirectot
of the corparation or the receiver or Tusice empowered 10 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10.or Block 11 1

~ changed. of on an attachment with an address, with all other like empowered.

' SIGNATURE: )&O/auo(} (acce ol

S4UL C4/L’GDO

$¢/-L20-0U 7Y

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

3-/-05

Daybra Phione #




