FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000090522 G 035-04-2005 90160 020 ***150.00

1. Entity Name
PAMELA A. LEONE, P.A.

Principal Place of Business Mailing Address
1075 SUNSET DRIVE 1075 SUNSET DRIVE
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

S A el |||V

S”“e%' Sadl _7/ 5”‘%2;‘;"_/' _7/ £3233 | 05022005  Chg-P CR2E034 (10/03)

City ik ” ; City & State 4. FEI Number Applied For
. % , 33/ gés 30-0178108 Not Applicable

Ziyg 2 ; & Courntry Zp 3;/ ¢3 - CDUW/S ﬂ", 5. Centificate of Status Dasired a ?g’;g&f:&"on&'

6. Name and Address of Current Registared Agent 7. Name and Add| of New Regi d Agent

Name

LECNE, PAMELA A
1075 SUNSET DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL ‘ Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered a -

SIGNATURE /&JM/%/ f)é?b{ g?_é / RN

Signature, typed o (inisd name of regfs'lers?_ﬁnem dod L if apphcaia. (NOTE: Reyisiered Agen! signatura requitad whar: rainsiating) Pate
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing - $5.00 May Bs
Due by September 7, 2005 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS \ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
4 .
TITLE P T\&mg TILE W 4 . M /,",j;mwange [ agdition
NAME LEONE, PAMELA A N R -
STREET ADDRESS | 1075 SUNSET DRIVE ’ STREET ADDRESS /0 o 647‘/ 53 /'S /"
orv-st2¢ | CORAL GABLES, FL 33143 ony-57-2p At Zf 33235
e O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I E
TITLE . ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE O pelste TmLE [l Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51-217
TITEE [ Detete TME [FCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHY-SI-2IP CITY-ST- 2P
Tme 1 pelete e Ol change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under aath; thal | am an officer of director
of the corporation or the receive rustee empowered (o execute this report as required by Chapier BO7, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atiachme an addgess, w oiher like empowered.
S Gs— T8 i/fd—?,;T

SIGNATURE:
INTED NAME OF SIGNING OFFICER-OR DIRECTOR / }(am Daytime Phona # [4




