FILED
2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (ARY™ " N[Si{r%%;llz’)(’)(():} gi_g?eam

M52878
DOCUMENT # 05-03-2004 20653 009 ***150.00
1. Enlity Name
BART C. VIDAL C.P.A, P.A.
Principat Place of Business Mailing Address . ‘
gssow#LAGLERST o g’e;soWFLAGLERST , 3’1”8(}542
111 : 11
MIAMI| FL 33144 MIAMI Fi. 33144
us . us
2. Principal Place of Business 3. Mailing Address )mmmmmmmmmmmmmiw
Suita, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2ZE034 (1 1,03)
City & State Chy & Stale 4. FEI Number Applied For , |
i 59-2664615 . Not Apphoabla |
Zp : Counlry ap Couniry 5. Corfiicato of Siaws Desired ~ [] 98- Addiional
] ) Fae Required .
6. Name and Addrosa of Currant Reglstered Agent —— ———~ — —+ |- o 7. Name and Addross of New Regisiéred Agent
s e - - . . . . | Name | . - PR P .
N g‘lj%LWBF{’\SATG(L:EHSTF #71'“1 4 ) - Strest Audress (.0, Box Number is Not Acceptabie)
MIAMI FL, 33144 :
City FL Zip Cade
8. The above namea entity submits this staternen: for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. [ am tamiliar with, ana accepl
the abligations of regisiered agent.
SIGNATURE
Sigratury. lyPed o prited name of regrsiaced agunt and 10 4 appcable {NOTE: Regssiarod ADRnt ngnature et when (nstanng) DATE
9. Election Campaign Financing $5.60 May Be
e Trust Fund Contribution, 00 Acdedto Fees
S IO H—t e S T ey m‘ .—_.iirmw"
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD ? O Delete e O Crongs L3 Addikon
NAME VIDAL, BART C. NAME .
STREET ADDRESS | 441 NW 132 CT STREET ADDRESS
GITY-ST- 20 MIAMI FL CiTY-Si- 2P
TIRE ] Delets me I cnange 7 adgition
RAME : ‘ L
STREET ADDRESS STREEY ADCRESS
CITY-ST- 1P ' CITY-S1- 27
me [ Delets g [J Crange [ Additon
- 'm——qﬂ-- e L — . A ——— o A S i m_, .- — P ! % mm omm - g mTTam e P em . o nm -
STREET ADDRESS STREET ADGRESS
. Y-S 7P CAY- ST- 2P
13 [ belete mie [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 29 CITY. ST- 2P
e ) Detete e {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ' crry-sT-2P
TME [ Delete me Ol cChange [ Addition
HAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-S1-29 , I CITY-Sy-2P
12. | heraby cerrifz that the infomation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the infarmation
1

indicated on this report or supplemental report is true and accurgre and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

ot the corporation of the receiver or 16! powared 10 exe Ihis repon as reemyred by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i h mpowered. - [ I
SIGNATURE: Neood™ LIS 363~
OF SIGMING OFFICER O DIRECTOR i ’ Dato Diaytdne Prons #

—.




