FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000074531 01-14-2005 90013 006 ***150.00

1. Entity Name

GUILLERMO J. FERNANDEZ-QUINCOCES, P.A.

Principal Place of Business Mailing Address

200 S BISCAYNE BLVD, 415T FLOOR 200 S BISCAYNE 8LVD, 415T FLOOR 5 00 0 28 95

MIAMI, FL 33131 MIAMI, FL 33131

T R T
Suite, Apl. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1038386 Not Applicable
. Zp ) Country o Zp . Country 5. Certilicate of Status Djesf—red O i _gg':ilﬁ:?;“‘mal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ-QUINCOCES, GUILLERMO J ESQ
200 S BISCAYNE BLVD, 41ST FLOOR Street Addraess (P.O. Box Number is Not Acceptatle)
MIAMI, FL 33131

City FL l Zip Code

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i ~ - -
Signatura, typad or printed name of registarad agent and itie if applicable. (NOTE: Alegisierac Agent signatire requarad when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees _
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M) £ Delie TITLE [ change [ Addition
NAME FERNANDEZ-QUINCOCES, GUILLERMO J ESQ NAME
STREET ADDRESS | 200 S BISCAYNE BLVD, 41ST FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 Ciy-ST- 7P
TIILE O belete TINE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMe [ Delete TITLE . [ Change (] Addition |

CNMES | : "l nawe -0 i

STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST- 2P
TITE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§T1-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TILE [ Delete TME o I changz [ Addilion
NAME . : NAME
STREET ADDRESS . - STREET ADDRESS - - —
CITY-S-2P CITY-ST-ZIF

12. 1 hereby certify that tha j
indicated on this repoj
of the corporation or
¢changed, or on an al

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
r supplemental report is true and accurate and thay, my signature shall have the same legal effect as if made under oath; that | am an officer or director
recelver of frustae empowered.lo executa this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11if

hment with an address, yi ather like empows)
/ /0/”5 351290,

) SIGNATURE AND npen’ OR PAINTED NAME OF slommjcfncen OR DIREGTOR Date Daytima Phona

[



