-~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DO&UMENT # P02000119896

1. Enfity Name

TR ARIAS LAW FIRM, P.A,

Secretary of State

02-16-2005 90046 016 ***158.75

Dele

E

Principal Place of Business

3013 DEL PRADO BLVD., STE 2,
CAPE CORAL-FL 33804 - "

Mailing Addrass

3013 DEL PRADQ BLVD., STE 2 . . . - ——-

-, CAPE CORAL FL 33304

50016381

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicanle
® Country Zp Country 5. Certificate of Status Desired M $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNTER, HORACE J SR.
1691 TIMBERLAKE DRIVE
FORT PIERCE FL 34947

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Segnaluwe, lyped of prnted nama of regisiered agenl end tile | eppicabiks.

{NOTE Regrstarad Agent signature required when renstalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Delete fInLE [J change [ Addition
NAME ARIAS, VICTOR M ESQ. NAME
STREET ADDRESS | 3013 DEL PRADQ BLVD., STE 2 STREET ADDRESS
CITY-81-21P CAPE CORAL FL 33804 CITY-S1-2IP
TILE O - 3 palets TILE [1 Change (] Addition
NAME ARIAS, ANGELETTE L 7D NAME
STREET DDRESS | BO| B ﬂel Prade Biwd., Ste. L STREET ADDRESS
av-si-ze | QovpE Cornt , Fio 33904 CITY-5i-2P
TLE - 1 Deste TWLE — - [ change™ =[] Aadttion
NAME NAME
STREETRDDRESS |~~~ - o mEeet e e R GTRELT ADDRESS T e e SR e
CITY-SI1-71P CITY-S1-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S5-2P ‘ CITY-S1-2IP
TLE 7 petete ilTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CTY-S1-7P
AITLE O delete TITLE [ charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY-Si- 7P

12. | hersby certify that the informaticn supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 2. = Vfiedore M. Arias

- 58005~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytne Phone #




