2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Apr 08, 2005 08:00 AM
DOCUMENT # P01000059540 - g Secretary of State

1. Entity Name
LACASA & ASSOCIATES GROUP, P.A,

Principal Place of Business ’ Mailing Address
701 BRICKELL AVENUE, 19TH FLOOR 707 BRICKELL AVENUE, 19TH FLOOR
MIAM, FL 33131 MIAMI, FL 33131

A O DG

03312005 No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE < Felmer Ao o

- 02-0581495 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired I Pes Retuired

6. Name and Address of Current Reglstered Agent

LACASA, ARMANDO E ESQ. S
701 BRICKELL AVENUE, 19TH FLOCR Do NOT WRITE

MIAMI FL 33131 - - ~ _IN THIS SPACE

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 obligations of registersd agent. . .

SIGNATURE —
Stgnatura, typed or printed nama of registered agent and 1ile If apalicable. {NOTE. Registerad Agent signature requirad whan reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution, W] Addad to Fees
10. OFFICERS AND DIRECTORS ] - - B
TITLE PD
NAME LACASA, ARMANDO E ’ ]
STREET ADDRESS | 701 BRICKELL AVENUE, STE 701 O HNDONSg4ni Y
om-sTZP | MIAMI, FL 383131 R HA - 000 P -000 158,75
TITLE ) T . T N
NAME
STREET ADORESS
GITY-5T-ZIP
TITLE
NAME

iy DO NOT WRITE

NAME
STREET ADDRESS
CIrY-§T-2IP

‘"“ - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE
NAME
STREET ADDRESS

OITY-ST-2P /\

12. | hersby certify that the information supplied wit‘h thigrtili not qualify for the exermption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repay is la an urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or try ered 10 akecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with g addresgAwith: all pifer lke empowered.

SIGNATURE: g) S0l 365/??9-92/)/3(

AL &Nﬁ?}; Hﬂen ‘2@!5"250 mc"*if éw DIRECTOR Dae ‘Daytime Phone ¥




