FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNMUAL REPORT

DOCUMENT #L96092 ~ Secretary of State
1. Entity Nama

GONZALO A, CODINACH, D.C.,P.A.

Principal Placa of Business .- Mailing :Addr.es;

1345 S 87 AVE. 1345 SW BT AVE.

MIEM, FL 33174 MR FL 3314

ETRCRTEREN IR AR

2102605 No Ghg-P CHZED34 {10/03)

DO NOT WRITE IN THIS SPACE STt Apied T

65-0314584 Not Applicabla
. $£8.75 acditionatl
5. Cartificaie of Status Deswred 0 Fee Requred

6. Name and Address of Current Registered Agent

555 BoW. Sorm bR DO NOT WRITE
MIAMI, FL 33165 : 'IN TH!S SPACE

B. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or botly, in the State of Fiorida. | am familar with, and accopt
the obligations of registered agent.

SHENATURE . e .
Signatura, typad o prisked axme of registersd sgent and e I applicable {NOTE Ragistored Agent signature required when minsiating) DATE
9. Election Campaign Fnanciag $5.00 Moy e Lﬂ-ﬁ—ﬁqﬂ}{]j qe130 - -
FILE NOWIH! FEE IS5 5150.00 . i . ¥ e y TLH A2
After May 4, 2005 Fae wilt be $550,00 Trust Fuhd Contribution. 1 Addedto Faes 228580047023 15000
10, OFFICERS AND DIRECTORE { '
NWIEE PD
NAME CODINACH, GONZALC A,

SIREST ADORESS | 1345 SW 87 AVE,
CIFY-31- 2P MIAMI, FL 33174

HiE N
NAME

GIRLEE ADDRESS
Gt -51-3P

TELE
HAME

e s | __ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-51-21P

TME

NAME

STREEY AGERESS
QTY- 8T 212

TeTLE
NAME
STREET ADGRESS
CiTY -51. 2P _ _

12. | hareby certily that the information suppliad with thiz filing does not qualily for the exempiion stated in Section s19.37$3){i). Florida Siatutes. | furthar cortity that the information
indicated en this repart or supplementat report is trde and acourate and that my sigaature shail have the same legat effect as if made under oath; that { em an officer or direcier

of the corporation or the receiver o Tusles enjetyssed Joenesile this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an attactiment with an ad m s tarad.

SIGNATURE:Z; - i o W/M/O‘g, (@ W3-9919

SIGNATURE ARD mmgz PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylina Phone #




