2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P0O0000052679 Secretary of State
1. Entity Name
VELIS & ASSOCIATES, P.A. 05-03-2005 90120 043 ***150.00
Principal Place of Business Mailing Acdress
5455 SW 8 STREET VIDAL MARINO VELIS
STE 220 P.0. BOX 14-0729
MIAMI, FL 33134 MIAMI, FL 33134
B s TRV AR AR RN
Suite, Ap1. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
05-0019318 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?g'gfq:iamonal
8. Nama and Address of Current Reglatered Agent 7. Name and Addrasa of New Reglstered Agent
Name s C . : -~ -
VELIS, VIDAL MARINO Vidal AR/ No VE L /5/ £SA
C/O JESUS F. BUJAN, ESQ Street Agdress (P.O, Box Number is ot Acceptable)
782 NW LEJEUNE RD STE 530 XA REET
MIAMI, FL 33126 Svite 2zo
Nty FL | 2953y

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

the obligations of registered agent.
; 2 e
~
SIGNATURE — / %44 ¥ 28-05

Signature, yped or prinied name of registared agent ard Ltk 1l applicable. {NCTE: Registersa AQeni signanse requirec when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me ° |PD O Delete e [ Change [ Addition
NAME VELIS, VIDAL MARINO NAME
STAEET ADORESS | P.O. BOX 14-0729 . STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33114 CITY-51-ZP
e 3 Delete T - - CJchange [ Addition
me v P\ Tosgfn m. VELSS :
STREET ADDRESS STREEY ADDRESS 5"‘5-55“5 STRecT Svite 220
CITY-ST-2IP CITY-ST- 2P V27V F/ddz o4 23 (24
TMLE [ elete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST- 2P CITY-ST-7P
TME [ velete TALE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-5T-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CIFY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is True and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empgowered.
SIGNATURE: M‘/&Z/—f /@;//‘%WM /é/&f/zé/’/dé' Baly 4~ 1148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsne Phona #




