2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 03, 2005 8:00 am

DOCUMENT # P02000026544

1. Entity Name

ABIGAIL SANTIAGO-MONROE P.A.

Secretary of State

(05-03-2005 90082 038 ***150.00

Principal Place of Businass Mailing Address
5§65 W GRANADA BLVD STE D-7 555 W GRANADA BLVD STE D-7
ORMOND BCH FL 32174 ORMOND BCH FL 32174

i“00 ttaad Ave. itoo tranas e

Suite, Apt. #, etc. Suitg, Apt. #, efc. 18t MOORE CR2E034 (10/04)

< «

Sute ¥ Ulke.

City & State City & State 4. FEI Number Applied For
Ocmond Beach ©| Orrond ach £ 04-3603199 Not Applicable

N L) T oy
Z% 11 \[ Country z%a_ { 7 \/ Country 5. Certificate of Status Desired O gi-gesq l‘;:'ed;"“"a'

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

LOGUIDICE, JOSEPH A
555 W GRANADA BLVD STE D-7
ORMOND BCH FL 32174

Name

Steet Address (P.O. Box Numbaer is Not Acceptable)

City FL [ Zip Code

8. The above named enfity 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 abligations of registered agant.

SIGNATURE

Signature, typed of printed name of registared agent and tile it epplcable

{NOTE Regstarad Agant signature required whan reinstating} DATE

" FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departient of State

9, Election Campaign Financing ~ $5.00 Mmay Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete I TITLE [Jchange [ Addition
NeME MONROE, MICHAEL G NAME

STREET ADDRESS | 555 W GRANADA BLVD STE D7 STREET ADDRESS - -
CHY-ST-ZIP ORMOND BCH FL 32174 CITY-S1-2iP

TI1LE O Delete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TILE 3 Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME - —

STREET ADDRESS STREET ADDRESS

CITY - S1-7iP CITY-ST-4iP

TITLE O Delets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2iP CITY-ST-ZIP

TITLE O Delete TINLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-71p CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

) does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowefdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AL

chaed & . Nuncue. %‘“/of 386 439 7970

changed,oronanauachm\t 'manadﬁ ith{h other like empowered.
L
SIGNATURE: 4 by %M\/

]
P

ED ORFRINTED NAME OF SIGMING OFFICER OR IRECTOR Date Daytrne Phcne ¥




