2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # M52878

1. Entity Name
BART C. VIDAL C.P.A., P.A.

04-25-2005 90268 049 ***150.00

Principal Place of Business

8550 W FLAGLER ST
#11
MIAML, FL 33144 LS

Mailing Address

8550 W FLAGLER ST
#1M
MIAMI, FL 33144 US

20046242

R OR LT

2. Principal Place of Business 3. Mailing Address
i ite, Apt. # .
Suite, Apt. #, etc. Suite, Apt. #, etc 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2664615 Not Applicable
- Z -
2o Country P Country 5, Certificate of Status Desired (] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIDAL, BART C.
8550 W FLAGLER ST #111 Street Addiess (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sijnature, typed of phntad nama of registarad agent and titie il applicable (NOTE: Asgisiared Agent signature required when reinslatingh DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs

FILE NOWI! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSD [ Delete TTLE [ Change [ Addition
NAME VIDAL, BART C. NAME
STREET ADDRESS | 441 NW 132 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-S1-ZIP
TILE O Detete TITLE DO change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-7iP
TITLE [ pejete TILE [ change [T Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP SITY-ST1-7P
ilLE [T Delste TINE [Jchange [ Addilion
HAME NAME
SIREET ADDRESS STREEF ADDRESS
CAY-§T-2P CITY-§1-2P
TITLE [ Detete TiTe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-531-2P CITY-S1-2P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shali have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver o trustgmempowered to execute this report as reguired by Chapter 607, Florida Statules; and ihal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an s, Jilh all other Ly smpowerad
SIGNATURE: : Moot A>>los zer-w3-70%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Dala ¥ Daytime Phons &




