2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L99431 =
1. Enfity Name
TICKET LAW CENTER, P.A.
Principal Flace of Business Mailing Address
1800 NW-F-STREET
T
MIAMI FL 33125 MIAMI FL 33125
us us
2. Principal Place of Business 3. Mailing Address
BSOS 15T 1515 POV T1ST

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90020 041 ***158.75

|

|

Il

Il

I

1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEl Number Applied For
TV 3, ¢ L AR “ L 65-0233512 Not Applicable
22125 “hen oizs | T | s concmeoisaussies R IBTS acation
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . .
. T ’ Name
WO M.l y 5 ML ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

the obligations of reglslewd agem

SIGNATURE

v .‘_l-.

b

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

Signatute, Iypsda praled nams o regisierad agent and ntla 1 apphcable.

(NGTE Bagstarad Agent signature requirgd when reinstatng) DATE

ake Check Payable to Florida Department of Stat

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE W change [ Acdition
NAME QUIRANTES, ALBERTO M. NAME
STAEET ADORESS | 1800 W Z STREET stezranoness | (@15 MW L ST
orv-si-zP | MIAMI, FL 33125 CITY-ST- 7P myaml! T L 23128
TITLE [ pelete HILE {J change (7] Aadilion
NAME HAME
STREET ADORESS STREET ADCRESS
CITY-51-21P CITY-5T-7P
TILE - [ Delete TILE [OcChange [ Adaition
NAME NAME
STREETRDDRESS | _ ) __ ) smeeracomss i
cry-stop CITY-SF- 2P
TILE O Delete TILE [J Change ] Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CITy-S1.2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-21p
TILE [ Datete TITLE [ change ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-71P £ITY-ST-2Ip

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered to exacute this report as re
changed, or on an attachment with an address, with all other iike empo d

Hon slated)ln Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1@ shall have the samelegal effect as if made under oath; that | am an officer or director

:red/by .Chaptar ~Florida Statutes; and that my name appears in Block 10 or Block 11 if

a//%/" N /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF;léER ORDIRECTOR

v Dara Daylimg Phons 4



