PRSI, POy

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .__ . Apr 13,2005 8:00 am

L99324
DOCUMENT # ecretary of State
THE TICKET LAWYERS, P.A 04-13-2005 90028 010 ***150.00
Principal Place of Business Mailing Address
1800 MNZ.SFREET ~H800-MNORTHHWEST-T-SFREEF -
MIAMI FL, 33125 MIAMI FL 33125 ‘ !
us us )
T e N rmmaO W
1815 NW 78T (B1S N 7181
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State . 4. FEI Number Applied For
’(T\ am y T L Yiami | T & 65-0235072 Not Applicable
a % \Q- 5 Counng& ps ZZ;D% | 0—5" Co‘&ws A 5. Certificate of Status Desired ] gi'ggf-,ﬁhm'
6. Name and Address of Currant Fleglsterad Agent 7. Name and Address of New Registered Agent

T Tl Name— -

QUIRANTES ALBERTO M

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

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

SIGNATURE

Signalure, lypad of printed name of registared agenl and tille it appkcable {NOTE. Regrstered Agenl signalure requited when rainstating) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. . [] Addad 1o Fees

10. OFFICERS AND D1HECT6RS

I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D s O Delete N e SCnange T Addition
NAME QUIRANTES, ALBERTO M. NAME
STALET ADDRESS |-LBOG-MRALZ STREET- smeeraooness | (BVS NSWLD 71 ST
CHY-ST-2° [ MIAMIFL CITY-ST-7P yn;am,. Fo 22128
TWILE [ Detete TITEE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 219
TITLE [T Detete TITLE [Jchange  [7] Addition
HAME o NAME B ) _
STREET ADDRESS STREET ADDRESS N
CATY-ST- 2P CITY-S7-2P
TITLE [ peleta T(TLE [ change [} Aadition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-51-7IP CITY-51-7P
NILE O Detete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P . CITY-ST-2F
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quali
indicated on this report or supplermnental report is true and accurate an
of the corporation or the receiver or trustee empowered to execule
changed, or on an attachment with an address, with all other like

SIGNATURE:

1 the exemption stated in Section 118.07({3)(i), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z 3T L

ACER OR DIRECTOR Doytme Phone §

SIGNATURE AND TYPED OR PRINTED WE OF SIGN




