2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
.. Mar 08, 2005 08:00 AM

DOCUMENT # P01000028565

1. Enlity Name .
PAUL W, RADENSKY, P.A,

v g == s R

Secretary of State

Principal Placs of Business Malling Addrass )

207 S BISCAYNE BLVD, STE 2200

MIAMI, FL 33137 MIAMI, FL 33131

_901'S BISCAYNE BLVD, STE 2200

DO NOT WRITE IN THIS SPACE

e ey

AR

01252005 N¢ Chg-P CR2E034 (10/03)
4. FEf Number ' Aopedtor ]
65-1092163 Mot Applicable
$8.75 additional

5. Cerlficale of Stalus Desired

m

Fee Required

6. Nan;|9_ and Address of Current Registered Agent L

RADENSKY, PAUL W
201 § BISCAYNE BLVD, STE 2200
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The abpve named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept

the obigations of registered agent

SIGNATURE

—

Signalure, typed or prFIEE name of regislered agant gnd ke i applicable

{NOTE Rugsiere Agent signature requlred whan reinsiating)
FE . - -

. DaTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

8. Etsction Campeign Financing

$5.00 may Be
Addad to Fees

UN0o002=5Te2
03/08/05-00024-023 150.00

16, — GFFICERSAND DIRECTORS |

o .
RADENSKY, PAUL W

201 S BISCAYNE BLVD, STE 2200
MiAMI, FL 33731

{113

NAME

STREET ADDRESS
CITY-ST-21P

TiLE

NAME

STREET ADDRESS
CITy.ST-2IP

HYLE

NAME

STREET ADDRESS
GITY-81-2P

FITLE
NAME
STREET ADDRESS

CITY-51-2P ) ) : o

TITLE

NAME

STAEET ADDRESS
CITy-ST-.2If

TIifLE

bAWE

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | herchy certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes | urther cartdy that the information
nghcated on 1ns report of supplemental feport 15 rug and accwrale and Wil My sighature shall nave the same legel sffect a5  made under vaih, thai | andn ofteur ui direltor
of the corporation or the tecelver of usies smpowered 10 exccute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11f

changed, or on an attachment with an address, wigh all other like empowered

SIGNATURE: f“”‘"’w

r’A-uL N 4%

J08° DY 655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOA

DEnS Kl

! yofieoy

Dayime Phune #




