2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P02000055828

1. Enhty Name -
ANGEL FRANCISCO CONDOM, P.A.

Secretary of State

Mailing Address

8000 GOVERNORS SQUARE
SUTE 410 ’
MIAMI LAKES, FL 33016

Principal Place of Business —

8000 GOVERNGRS SQUARE
SUITE 410 o
MIAMI LAKES, FL 33016

DO NOT WRITE IN THIS SPACE

AR A

01102005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
83-0346707 Mot Applicable

$8.75 additional

O Fee Required

5. Certificate of Status Desired

8. Naima and Address of Curtent Registered Agent

FRANCISCO CONDOM, ANGEL ESQ
19495 BISCAYNE BLYD
AVENTURE, FL 33180

DO NOT WRITE
IN THIS SPACE

8, The above named antity submits this statel Toetfie
the obligations of ragistered agent.

eglsiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. Condewn

t- 1003

SIGNATURE —

(NOTE Reghtered Agent SIgrak® eAGqured when ramstabng)

DATE

9. Election Campaign Financing

FILE NOW!!I! FEE .00
o 1S $150 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, - Or_r_rt_._Eﬁs,ﬂﬁJDlH ToRs .1

PD

CONDOM, ANGEL F

8000 GOVERNORS SQUARE BLVD #410
MIAMI LAKES, FL 33018

THLE

NAME

STREET ADDRESS
CIry-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-81-2IP

THLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE
NAME
STREEY ADQRESS o T
Clty.sT-2IP

THLE

NEME

STREET ADDRESS
Cily-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy.ST-2iP

HO0N001 83706

HA1E/05-80076~013 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certily that the information supbliéd with his Hing  does not qualify for tk :
wndicated on this report or supplerental report is true and accurate and thethy

of the carporation o the receiver gr trustee empowered 10 exegute this+€p T Florica Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like OWel 3065 &1 2
: 1702
i-in.0S A7

118 0753)(7). Florida Statutes. | further cerlify that the information
5 legal effect as if made under cath; that | am an oflicer or director

g
ER GA DIRECTOR

SIGNATURE: Jhﬂ.kﬁm!.m \
SIGNATURE AND TYPED OR PRI’NTéD NAME DF SIGNING O

Date Darume Prone #




