2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000008230

1. Entity Name T

LAW OFFICES OF C. RICHARD PENALTA, P.A.

Principal Place of Business Mailing Address

Apr 18,2005 08:00 AM
Secretary of State

225 NE MIZNER BLVD PO BOX 1203
SUITE 300 BOCA RATON FL. 33428
BOCA RATON FL 33432 -

Suite, Apt ¥, elc. Suite, Apt & sz 1st MOORE CR2E034 (10/04)

City & State ' ' I Ciyé state — 4. FEI Number [Appiied For

_ _ 01-0585889 [NotAppiic«
e Country ar Country 5. Ceriificate of Status Desired | $8'75 A.dditional
B ) _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PENALTA, C. RICHARD
225 NE MIZNER BLVD SUITE 300
BOCA RATON FL 33432

Street Addreés {P.0. Box Number is Not Acceptable)

Gt T FL

Tp Code

8. The abovae named entity submits this statement for the -putpose of changing its registered office or ragistered ageﬁt, or both, in the State of Florida. | am familiar with, and acoe

the obiigations of registered agent.

SIGNATURE

Sageraturg, eed o prmted tame o 1egistared agent ard We i apphcabke (NOTE Registargd Agent signature gquirad when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Clection Campasgn Financing ~ $5,00 May &

, Trust Fund Contribution. Added t

Make Check Payable to Florida Department of State _ O edto Feos
10 T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete Tk [OJchange [ Aditi
MAME PENALTA, C. RICHARD RAME
STRFET ADDRESS | 225 NE MIZMER BLVD SUITE 300 SIAEET ADDRESS
AT¢- S 219 BOCA RATON FL 33432 ) Ciy-SE- 7P ) ) )

£ i A
;::,15 [ peiete N;LEE ?Dﬁﬂgﬂgj Izgr . O CEEG&GBDA

d 3 - r - =i

STREEF ADDRESS STREET ADDRESS B4/18/05-20155-1024 1
IR -§1 - B0 0)iY-S1-2F )
T O pelete THILE Jchange [ A
HAME NAME
STRFET ADDRESS SIREET ADDRESS
CliY-S1-2IP Y-S 1P
DRE O pelste NLE [ Ghange [T Additi
NAME Nagif
SIREES ADORESS STREET ADDRESS
CHY-SI-2P _ ' QI ST 2 B
1Lk 3 Deiete niLf [ Change  [3 Avviita
NAME NAME
STREET ADDIRESS SIREET ADDRESS
CiTY-SP-2P CIrv-ST-JIp o B
HILE 7 Delete i CJchange [ At
NANE MNAME
STRFET ADDRESS STREEF AQDRESS
CIFY-51-4P B —~ CIre-ST- 1P o )

12. | hereby certify that the information

pplied with Yus filing does not qualify for tha exemption stated in Section 118.07(3)(7}, Florida Statutaes. | further certify that the infarmations

indicated on this report or supblemetal regortis fue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corperation or the reggljer orfrustee pmpopvered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Black 10 or Block 11
an@lehg

changed, or on an z ith gf] other like ermnpowerad,

wi aEddr SS,

SIGNATURE:

~ _/BIGNATURE AN TYPEP OR PRINTED NAME OF SIGNING OFFICER OR

(2} R’ECT,GH

CRichaed Rovalls  4fisfos  (su)Rol-1S2

Caks Caytima Bhong #



