e

o FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

_ ANNUAL REPORT | |
DOCUMENT # P00000019421 S Secretary of State
1. Entity Name - : " x ; ‘; A

CLEMENS W. PAULY, P.A.

Principal Placa of Busineés‘ F:"Iailing- AddrKeSs

815 PONCE DE LEON BOULEVARD 815 PONCE DE LEON BOULEVARD
SUITE P-201 STE P-201

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AERCRE A A

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=TrPe AppTeaFor

65-0984683 Not Applicable
5. Cartificate of Status Desirad O $8.75 Additional

Fee Required

&. Name and Address of Current Rogistered Agent

LANGSTADT, OLIVER J ESQ. -~ DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named entity submits this statement for the purposa o changing its registered office or registerad agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Sigroture, wpedur:pnnﬁd namu of rogistaied agent and [tk if applicable.” ¥ NOTE. Hedif!éred Agent sinalre reguired when réinslafag) : DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May e
After May 1, 2005 Fea Wl?l be $550.00 Trust Fund Contribution. m| Added to Fees
T, = GFTICrS AD BIECTORS ] ——— T
s D ) ) ’ o ' S
NAME PAULY, CLEMENS W ESQ, - L
STREETADDAESS | 815 PONCE DE LEON BOULEVARD l{}'ﬂ'ﬁ'}ﬂf‘]?ﬁé?{f_g
oTv-5T2p | CORAL GABLES, FL 33134 f13/16/05-00027-018 150, O
= — el
NAME
STREET ADDRESS
CATY-53-2P
TILE o - )
HAME

ey DO NOT WRITE

e 7 - |77 7 IN THIS SPACE

NAME
STREET ADORESS
oiry- §1- 2P

TME

NAME

STREET ARDRESS
chy-s1-2e

TITLE

NAME

STRELT ADDRESS
CIY-§T- TP

12. | heraby cerﬁig_that the infarmation supplied with this fi!ing does not qualify for tha exemption stated in Section 1 19.07?3)(?). Flarida Statutes. | further certify that the Information
indicatad on this raport or supplemental rgport is true and accurate and that my signature shall hava the sama legal aifect as il made under oath; that | am an cificer or director
of the corporation or the receiy, empawered 1o executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, ress, with all ather lika empowered.

SIGNATURE: Y C1oENs Pay Y5 S b1 6L

nNAlPHE ABD TYPEC OR PRINTED NAME OF SIGNING GFFICER Of DIRECTON Bate ~ Daytime Phore *




