2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000041506 Feb 25, 2005 08:00 AM

1. Entity Name
PETER G. LINDO M.D,, P.A. o Secretary of State

Principal Place of Business ___ o "r\;i‘ailing'h.ddress
4101 MW 4TH STREET - 405 4101 NW 4TH STREET - 409

FORT LAUDERDALE FI. 33312 FORT LAUDERDALE FL 33312
Sulte, Aot #, etc. T | sueaptker 1st MOORE CR2EG34 (10/04)
City & State = - City & State ' T 4. FEl Number ' [ TApplied Fer
65-1095274 "ot Applicadie
Zp Country Zie Country 8. Cariificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Registered Agant
T S : Name Co

CORPORATE CREATIONS NETWORK INC.

941 FOURTH STREET #200 Sireet Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33139 T

City ' S FL Zip Code

8. The abave named entity Submits this statement for thé purpose of changing fts registered office or registered agent, or Loth, in té State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent. .

SIGNATURE — S—— - . - -
Signature, typod of prnted name of registared agent and We it sppFeatle * " (NOTE Regutersd Agort tignalure raquired when minglafing) - ) DAYE
; . NI O e e R e B ) ) ’ ) S ”
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Floride Department of State
10, OFFICERS AND DIRECTORS N TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P R T pelete TILE ] Chén{;e [7] Addiiion
NAME LINDO, PETER G NAME L M43 7es
SIRECT ADORESS | 12261 NW $2TH ST, - ¥ semeri avoeress N/ 250500053016 153,75
Ciry- Sy ap PLANTATION FL 33323 oy ST 2Ip
THTLE o o S 3 Detele - THHLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CY-S1- 2P
TILE T T Cloese . e ' i [ Ghange L Addifion
NAME NAME
STREET ADDRESS - SIREE] ADDRESS
CITY-ST.2P CIFY-51- 7P
TiILE - S ; Tloslee | me ’ [J Change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY - §T-2P CITY.ST. 7P
TIE B o Cloeste o ) ’ lchange [ Adéition
NAME NAME
STRITT ADDRESS STREET ADDRESS
oY S1-7P CIry-ST. 7P
TE T [ Detete e Tl Charge [ Addition
NAME NEME
STAEET ADDRESS SIRELT ADDRESS
Cily-S1. 217 Lcmswn’

pplied with s filing does not qualify for the exempfion stated in Section 119.073)(0, Florida Statutes. | further certify that the information
tal raport Is true and accurate and that my signature shall have the same legai effect as if made under oath; that| am an officer or director
r orfrustoe empowered 1o axecute this report as required by Chapler 607, Florida Statutes, and that my name appeéars in Block 10 or Block 11 if
withYan address, \M’%II other like empowered.

Yerie Loy M), _ zw_/zz Zﬁf (a59)4)4-86

\__SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR RIRECTOR Daytime Phone

12. | hereby certify that the informatio
indicated on this report or supp|
of the corparation or the tece
changed, or on an attachm

SIGNATURE:




