2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P01000024048

1. Entity Name

LAW OFFICES OF PETER Z. KAMENESH, P.A.

Secretary of State

01-25-2005 90043 020 ***150.00

Principat Place of Business

3225 AVIATION AVE., SUITE 700" ~
COCONUT GROVE, FL 33133." -~

Mailing Address

3225 AVIATION AVE., SUITE 700
 COCONUT GROVE, FL 33133

© 40006130 ¢

HIII\IIIWII\IHIIIHIIHIIIUIIIIIII\IINlﬂllllllliliI\IIHIlHIllHIII

KAMENESH, PETER Z - = ==
3225 AVIATION AVE., SUITE 700
COCONUT GROVE, FL 33133

2. Principal Place gf Business 3. Mgiling Addre§
QQI_S_M\&MS_Q here
/3":' A"DL . etc. S“"eo'Ag' . et ' 01212005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Cmggg}@_m |=d e = 65-1085041 Nol Applicable
Zip Country Zip Couhitry - I $8.75 Additional
?DE) \3 3 33\33 5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

aget Address (P.Q. Box

Bute /<00

ber is Not Accepta .

the obligations of registered agent.

SIGNATURE

G FL | 373>

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

Signature. lypad or prinled nama of regislered agant and ttle f applicabla,

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ' OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O palete TITLE M Change [ Addition
NAME KAMENESH, PETER 2 NAME

STREET ACDRESS | 3225 AVIATION AVE., SUITE 700 seeraooress (I ABO ) S R \m‘bn ve, Suite Mo
onv-sT-ZP | COCONUT GROVE, FL 33133 CIrY-St-2p Crrot\uc‘r (':\rooo.. 7 3 2 -,

TILE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-st- 2 CINY-57-2iP

TITLE 1 Delete TnLE Change  [CJ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

ov-sLIP L o e o e B . - CIFY-SI-2P e~

TITLE [ Delete ITLE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-8T-2)P .
TIMLE [ oelete TIMLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TIME O oatete TALE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP . CATY-ST. 7P

of tha corporation or the receiver or trustee
changed, or on an attachment with an actdr

SIGNATURE: Vs

with alk other like empowered.

12. | hereby ceriify.that the information supplied with this flltng does nat qualify for the exemption stated in Section 118.07{3)i). Flcxida Stawtes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
ered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

/ 2-05 (365858040

SIGNATURE AND TV%D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




