2005 FOR PROFIT CORPORATION

___ANNUAL REPORT.

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # P02000069911

1. Entily Name

PATRICIA M. ARIAS, P.A.

Secretary of State

Principal Place of Business Mailing Address

2701 SOUTH BAYSHORE DRIVE SUITE 605

MIAMI, FL 33173 MIAMI, FL 33173

2701 SQUTH BAYSHORE DRIVE SUITE 605

6. Name and Address of Currsnt Registared Agent

DO NOT WRITE IN THIS SPACE

ARIAS, PATRICIAM
2701 SOUTH BAYSHORE DRIVE SUITE 805
MIAMI, FL 33173

AL ORI

03262005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
76-0701641 Not Applicable

5. Cerfficate of Stalus Desired [ D879 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

o e

the obligations of registered agent.

8. The above named entily submds this slatement for the purpose of changing ns regustared offlce of registered agent, or both, in Lhe State of Florida. | am familiar wuth and accept

SIGNATURE 22
Signalute, prld or prlnhed names al regus[cred agen[ nnd llﬂa If applicable,

(NOTE. Raglsterad Agent signaturs raguired when rainstating) . DATE

FILE NOWII! FEE I3 $150.00
After May 1, 2005 Feo will be §550.00

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 tvay Be
Added io Fess

ﬂi]ﬂi“ﬂEBSEE

24
(4 e NG -0002 7 -

H23 150.00

10, ~ = OFRICERS AND. DIRECTORS

—

me PVST

HAME ARIAS, PATRIGIA M

STREET ASDRESS | 5875 SOUTHEAST 89TH AVENUE
onv-sT-z¢ | MIMAL FL 33173

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CiY-§7-2P

DO NOT WRITE

TME

HAME

STREET ADDRESS
CITY-8T-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-$7-2iP

TILE

HAME

STAEET ADDRESS
Ciry-ST-2p

IN THIS SPACE

STl L SECERRY S

— 0
12. | hereby cortify that the information supplie ith lsnlm deg
indicated on this report or supplemental repit Is frue an adg
pofvered to exdeutf thi
\ |th all othet b

of the corparation or the receiver or truslee
changed, or on an attachment with an addr

bt qualify for the axempiion stated in Sactlon 119, 0?£3)(|) Florida Statutes. | further certify that the |nformatlon
 and that my signature shall have the same legal eifect as i made under oathy, that | am an officer o direcior
this re ‘rjt as required by Chapler 607, Florida Statut

"

; and that my name appears in Block 10 or Block 1 i

}O’S -2z

LSIGNATUFIE:

suamwns AND TYFED ?_S WOF SIGNING OFFICER SOMECTOR.

alu Oaytima Prone #




