2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04,2005 08:00 AM
DOCUMENT # 33078 PN Secretary of State

1. Entity Name :

DICK LEE & ASSOCIATES, P.A.

Principal Place of Busingss l ﬁfgf’ﬁng Addrass

2707 S BAYSHORE DRIVE 2701 S BAYSHORE DRIVE

SUITE 605 _ SUITE 605

COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 S

B

IR AR

03302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopioiFa

65-0160133 Not Applicable
5. Certilicata of Status Desired | $8.75 Addiiional

Fee Required

T & ™ T T TR

6, Name and Address of Current Reglstered Agent

LEE, DICKR :

2701 S BAYSHORE DRIVE DO NOT WRITE
SUITE 608 , .

COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registerad office or registered agent, of both, in the State of Florida | am familiar with, anG acospt
the obligations of registered ageni.

SIGNATURE — — — = -
Signatura, typed o pinted name of registarod agent ang Lile T appiicable {NOTE Ragisierad Agant signalura racuired when réingiating) DATE
9. Election Campaign Financing $5.00 may e
Affar %:yﬁ?%%ngzlgifl‘lfg '3250.00 Trust Fund Contribsution. O AddedioFees
10. ____OFFICERS AND DIRECTCRS ) e T )
TITLE Dp - e T
NAME LEE, DICK R.
STREET ADDRESS | 2701 § BAYSHORE PRIVE, SUITE 605 -
' I
Gv-sTZe | COCONUT GROVE, FL 33133 4 Uo00a02a7574 .
e T T ST - ) e e o — A4/ D5-BO0T3-021 150,00
NAME MONTUOCRI, LALA

STREET ADDRESS | 2701 S BAYSHQRE DRIVE, SUITE 605
CITY-31-7PP COCONUT GROVE, FLL 33133 )

TITLE
NAME

avstar DO NOT WRITE

I | INTHIS SPACE

NAME
STREET ADDRESS
Ciiy-87-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CHTY-ST-2F

12. | hereby certify that tha information supblied with this filing does not qualify for the exemption stated in Section 119.07?3}(?)’, Florida Statutes. | further certify that the infarmatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of directer
of the corporation: ar the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachimgnt witfjan a s, with all giher like empowered,

SIGNATURE: _—_Lala MowTuor® ?/3;»/ al” Jj’i’)&‘!’?’?%{

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytima Phors #




