2005 FOR PROFIT CORPORATION FILED
ANNUALREPORT .= . . Feb 10,2005 08:00 AM

DOCUMENT # P02000044332 Secretary of State

1. Entity Name
ELOY VEGA, P.A.

Principal Place of Busme:: = ‘ - Mailing Address §
5410 W 4 AVE SA10 W 4 AVE
HIALEAR, FL 33012 HIALEAH, FL 33012

- S— | 1111

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rar=pry AopIEa For

33-1040115 Not Applicable

00 $8.75 additional

5. Certificate gf Status Desired Fee Required

o eI,

[ Namq and Address of Current Registered Agt e — —

veorEOy . - DO NOT WRITE

5410 W4 AVE

HIALEAH, FL 33012 IN THIS SPACE

- R AR

e ar it e L - L Y

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registersd agent.

- T e ol -

SIGNATURE - e . i . i L . . L

Signaturs, tyoed er prnted nane af registered ageot and We i applicabls. HOTE: Repsiered Agert signature requirad when reinstating) o DATE

Py e T e S, M " N ) : T B
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Finarcing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees

10. PR e R B
TITLE DP
NAME VEGA, ELOY 0000225731
STEETADORESS | S410W 4 AVE 02/ 10/05-B0058-001 150,40
CITY-ST-2IP HIALEAH, FL _3:_3_01@ [ e E
TITLE
NAME
STREET ADDRESS H
CTY-§T-2p L o
TME
MAME

e | .| __DO NOT WRITE

T ‘ " IN THIS SPACE

NAME
STREET ADLRESS
Civy-ST-2p i — o —

e - ey e 2 - .. -
e

NAME
STREET ADDRESS L
CITY-S1-2P L o

TITLE
HAME
STRELY ADDRESS.

GITY-8T-2IP e s ; oA
- = — o = e S T . e

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the mformation
* Indicated on this repart or supplamental repost is true and accurate and that my sighature shall have the same legal eifect as it made under oath; that | am an officer or director
of the carparaticn or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Ei!oz:y:1 11 if

changed, ar on an gitackefenrt with gg agdress, with all other like smpowsrad. / [ 3 D c; -
SIGNATURE: £ Q{% V@h [ 3’:‘{“ LS 239~

sWn WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dat Daytiie Prora #




