2005 FOR PROFIT CORPORATION FILED

© -~ ANNUAL REPORT Apr 23, 2005 08:00 AM

DOCUMENT # P01000015142 Secretary of State
1. Entity Name
ANGEL GILBERTO DURAN, P.A.
Principat Place of Businass Mailing Address
9655 SOUTH DIXIE HIGHNAY 9655 SOUTH DIXIE HIGHWAY
#101 #101
PINECREST, FL 33156  US PINECREST, FL 33156 US
R R ERA AR IR RER AR
Suite, Apt #, etc, Suite, Apt #, etc 04182005 Chg-P CR2EQ24 (10/03)
City & State City & State L. 4, FEI Number Applied For
65-1079074 Not Applicable
Zp Counlry ap Country 8. Certificate of Status Desired O gg'gfq 3?:;””“31
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN, ANGEL )
9655 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
#1101
PINECREST, FL 33156
City FL I Zip Code

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

SIGNATURE - = _
Signature, typad or prnted nam of regielarad agont and tlle «f applicable [NOTE Registotad Agent signatune 1equitad when reingtabng) DATE
FILE NOW!!! FEE IS $150.00 9. Elechion Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FD i
TITLE O Delete TME PoDh HACTTIEZ52] _,I.Elchanne [ addition
NAME DURAN, ANGEL NAMT & pLiy R -'-*«Q ¢
STREE( ADURLSS | 9656 SOUTH DIXIE HIGHWAY #101 STREET ADORESS 04,723/ 05-80008-003 150,080
CIY-ST-2Ip PINECREST, FL 33156 Cily-57-2Ip
TIME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T- 2P
e [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY-57- 7P
TIILE [ Delete TiTLE [1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CIY-ST-4P CITY-S1-2IP
me O pelete e Cchange  [J Addition
HIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2p
TITLE [ Delete TLE 1 Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P ETY-5T-2F

e exemplion stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
y signature shall have the sarme legal effect as if made under cath; that 1 am an officer or director
3 as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 11 f

04-Z2o-C—=>

indicated on this report or supplem
of the carporation or the raceiver
changed, or on an attachment

SIGNATURE:

Dayima Phone &

P -
/ SWTUWND TYPED uvﬂtﬂn:v NatiedF SIGNING OFFICER OR DIRECTOR
4 v /




