2005 FOR PROFIT CORPORATION
«___3» ANNUAL REPORT

FILED

DOCUMENT # K55890

1. Entity Name - —
MANUEL L. CASABIELLE, P.A,

~Apr 27,2005 08:00 AM
Secretary of State

Principa! Place of Business.

% MANUEL L. CASABIELLE
2420 CORAL WAY
MIAMI, FL 33145

= Mailing Address )
% MANUEL L. CASABIELLE

2420 CORAL WAY
~ MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

LA AR MR

04192005  No Chg-P CR2E34 (10/03)
4, FES Number Applied Fer
85-0176783 Not Applicable

5. Contfficato of Status Desied ]  $8+79 Additional
Fee Required

6. Name_and Address of Current Reglstered Agent

CASABIELLE, MANUEL L.
2420 CORAL WAY
MIAMI, FL 33145

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submita this statement for 1 - the purpose of shanging 7is registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agant.

SIGNATLURE

Signatura, typed or printac nama of raglsfarod agent and [ite If appllcabie

{MNOTE. Aegistored Agent signature raquired whan relnalating) DATE

= e

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. - OFFICERS ARD DIRECTORS

1

TILE PSD
NAME CASABIELLE, MANUEL L.,
STREET ADDRESS | 2420 CORAL WAY

CITY-57-21P CORAL GABLES, FL

it h IR An A

(34,2705 40082018 150, 70

TITLE

NAME

STREET ADDRESS
GrTY-§7-3P

TMLE

NAME

STREET ADDRESS
cry-57-0pP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

IN THIS SPACE

TTLE

RAME

STREET ADDRESS
CiTY-8T-2P

e
NAME
STREET ADDRESS
GITY-S7-2IP Fi V)

12. ] hereby cemlz 1hat the infor
indicated on this reparf or su
of the carporation or §e rec
changed, or an an atidc]

SIGNATURE:

lemental repoart is fn ceurate and that

ian suppl:ed wnh i mng does not gualify for the exempﬂon stated In Section 118, 07&3)( ), Florida Statutes. 1 further certify that the information
sighature shall have the same legal e
s required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that [ am an officer or directar

3af) 860 -/ XIF

SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR

e{/ 20/p(”
I bato

Oaylino Phone &




