2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

CANALI, PAUL J. - _
13745 SW 74TH(CO COWURY
MIAMI FL 33158

DOCUMENT # Lo8172 > Secretary of State
1. Entity N
iy Name 01-25-2005 90035 008 ***1 50,00
PAUL J CANALI D.C,, P.A.
Principal Place of Business Mailing Address
6350 SUNSET DR 6350 SUNSET DR TYUUI /33
3RD FLOOR 3R0 FLOOR
MIAMI FL 33143-836 MIAM! FL 33143-836
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & Slate 4. FEI Number Applied For
65-0177468 Net Applicable
Zip Country Zp Country 5. Cenificate of Status Desired (] 58'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept

Sgnature, yped of puntad name of registarad agent and 1l J apphcable.

(NOTE. Regrsieled Agent signatuie requred when ranstaliig}

CATE

9. Election Campaign Financing
Trust Fund Contribution. (]  Added to Fees

$5.00 may Be

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Delete TLE {OJ Change  [] Acdition
NAME CANALI, PAUL J HAME
STREET ADDRESS | 13745 SW 74 C.T STREET ADDRESS
- | civ-gi-ze MIAMI FL 33158 CITY-ST-2IP
JILE [ Delate TILE VD [ Change ﬁAddition
NAME HAME Gm S A L »
STREET ADDRESS sreeTaoeress [{3FHS €. 1 \,u"-\- i
CInY-§7-2IP CITY-S1-20F Miams F . 33)5%
e o [ Delete o ’ Ol thange L] Adition
RAME ’ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Qry-s1-7ip
TLE [ Delete TITLE Clchange [ Addition
RAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CRY-S1-2P
TIILE ] petele LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CmY-51-2P
TILE O Delete ILE [ change ] Addition
NAME ' ’ NAME
STREET ADDRESS SIREET ADDRESS
CInY-S1-21P CITY-ST- 7P

changed, or on an attac ith an address, yhth all

SIGNATURE: /2] .

offipowered.

1/1€/0q

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re| ii i er or rusiee empoyered toBxegpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

305815 - 7604

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

Daytme Phona #




