_ FILED

= 2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000076420 ST (02-28-20035 90233 015 ***150.00

1. Entity Name

LAW OFFICES OF PASTOR, MONTES, NAVEQ, P.A.

Principal Place of Business Mailing Address
5999 BISCAYNE BLVD. 5999 BISCAYNE BLVD.
MIAMY, FL 33137 US MIAMI, FL 33137 US 50020538
02212005 No Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE PO AppedFr
65-1062201 Nt Applicable

5. Certilicate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Eo60 BISCAYNE BLVD DO NOT WRITE
MIAMI, FL 33137 | lN TH'S SPACE

8. The above namad entity supmils this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered ageant,

SIGNATURE

Sigrature, typed o ponled name of registersd agant and titls il applcable (NOTE: Aegisterad Apent signature requwed when reingialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TIE PD
NAME PASTOR, CARLOS

STREET ADDRESS | 5999 BISCAYNE BLVD
CITY-$1-2P MIAMI, FL 33137

TITLE

NAME

STREET ADDRESS
CIry-51-2P

TILE
NAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2P

TITLE
NAME
STREET ADDRESS |
CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. } hereby certily that the information supplied with this l|||n does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slalutes. | further cerlify that the information
indicated on this report or supplemental report is frue an accurale and that my signature shall have the same legal effect as if mada under calh; that | am an officer or director
of the corporation or the receiver or trustee empowarad to executa this report as required by Chapter 607, Florida Statptes; and thal my name appears in Block 10 o Brock 114

changed, or on an attachment with an addre %( fike empowerad.
SIGNATURE: / ﬂ' e o { 305) 718 -777¢]

smm‘p;ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH / Daie 7 Daytene Phone #




