2005 FOR PROFIT CORPORATION
'ANNUAL REPORT {AR])

DOCUMENT # L89025

1. Eniity Name
RANDALL L. SIDLOSCA, P.A.

L]

e

Principal Place of Business
999 FONCE DE LEON BLVD
STE 550

Mailing Addrass
gag P(goNCE DE LEON BLVD

o FILED
Feb 07,2005 08:00 AM
Secretary of State

BTE 5
MIAMI FL 33134 MiAMI FL 33134
us us

Suite, Apt, , ol [ Suite, Apt 7, ot 1t MOORE CRZE034 (10/04)
City & State - ) City & State ) 4. FEI Number Applied For
L - . i 65-0217037 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfql‘:\ifggio"a'
6. Name and Address 01; Curr-eﬁ't—ﬁegis!eraﬂgeﬁt = 7. Name and Address of New Reglstored Agent =
Name
gé%ngNcé'ERDAENPEAé'Iﬁ E.LVD Street Address (P.0. Box Number is Not Acceptable)
STE 550 - —— -
MIAMI FL 33134 )
City FL Zip Code

8. The above named entity submits ths statement for the purpose of chang!ng its reglstered office or reg]s’sered agent, or both, In l'.he Stats of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE iz EE -
Sgrate, yped of prlnde name of raglslu od agant angd e f apph Gabl@

(NOTE Rogislated Agent signatwia raquuad when reinslating) CATE

FILE NOW!H! FEE IS §150.00
Afier May 1, 2005 Fee Will Be $550.00 ..
Make Check Paysble to Florida Depattmen! of Siate

$5.00 May Be
Added to Feas

8. Eiection Campalgn Financing
Trust Fund Contribution, [

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 T

10. ‘ ~. OFFICERS AND DIREGTORS . 1.

TINE D O pelete TILE ) change [ Addilion
NAME SIDLOSCA, RANDALL L. MARE

SYRIET ADDRESS | 999 PONCE DE LEON BLVD STREET ADORESS

erv-si-z@ {MIAMIFL 33134 . . fonesize

T [ palele 1me [JChange [ Addition
NAME NAME

SURLES ADDRESS STREET ADDRESS

CITY-ST-2P ) i Y- ST-2P

ime [J petete RiE {1 change  [J Addition
NAME NAME

STRGET ADDRESS SIAEET APDRFSS

City-51-2P - CITY-51-21F

THLE O petete 101 [J Change [ Addition
NANE NAME

SIREET ADDRESS STREET ADDRESS UU%‘«QHH 7176

G- $1-2P o Qovsie 02/07/05~80010-004 153.00

e L Delete L [ Change [ Addition
NAME HAME

SIREET ADDRESS STRELT ADDRESS

CIY §1.21p ¢y -ST- 2P

T [ cetete e [l change [T Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CHY-ST-2P famvsize B

12, | hareby cartify that the information supphed wuth th\s filin
indicated on this repart or supplemenial report is true and aceurate a
of the carporation or the receivar or tiystos empow 9
changed, or on an attachment wi addre

SIGNATURE: Z

81' U'RE AND TYPED OR PHINTED\IAME OF SIGNING OFFICER DR DIREGTOR

does net qualify for the exemption stated in Section 119.07{3X1}. Florida Sarutes. | urther certify that the information
d thalmy signature shall have the same legal effect as if made under cath; that | am an officer or director
; required by Chapler 607, Flerida Statutes, and that my name appears in Block, 10 or Block 11 if

P/?A/M(d S /&gﬂ&% / /5'/ 7 -

Da{trﬁe Phone ’




