. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000000366

1. Entity Name

ELENI PIETCHELL, P.A,

Principat Place of Business

1827 FIRETHORN DRIVE
WEST PALM BEACH FL 33414

~  Mailing Address

1627 FIRETHORN DRIVE |
WEST PALM BEACH FL 33414

2. Princlpal Place of Business

I? Mailing Address

~ FILED
Feb 11, 2005 08:00 AM
Secretary of State

I

|

KD

[l

(I

Suite, Apt‘ #, ate. T Suite, Apt. # etc 1st MOORE CR2E034 (10/04)
City & State T ] S " City & State 4. FEl Number Applied For
56-2327569 Not Applicabie
Zip . Country o Country 5. Certificate of Status Desired | a%gesq l.]o.i::l:l(';tional
6._Nama and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent ]
— ke Aot Uik e - e d — —
L .
TlsEZECSEIETH%REI{I\lERlVE Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
City i FL Zip Code

8. The above named entity submits Latement for hélpurpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registgred

SIGNATURE

Nt hame of regrsiered agif ard ke it Appicable " (NOTE Registersg Agent signalure requited when rinstating '~ . €
______ = v ¥

FILE NOW!! FEE IS $150.00 ¥
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Efection Campaign Financing ~ $5.00 tay Be
Trust Fund Contribution. []  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDmONSICHANGES TO OFFICERS AND DIRECTORS IN 11

L P 3 pelete it HDl lﬁnﬂ&'*‘tg 3 {1 Chrange [ Addition
NAME. PIETCHELL, ELEN! __ NAME -’3 11 55— 9[}[148 ~01 iSﬂ

STREFY ADORESS | 1627 FIRETHORN DRIVE SHRIETARORESS fi2 ’ 3 L
DHiy-ST-2P WEST PALM BEACH FL 33414 CHY-ST. 2P

i o S Ol Delete TrE ‘O Change [ Addition
RAME NAME

STRCTT ADDRESS SIRFET ADDRESS

AR ciiy si- P

e } - [T oolete f wrr [ change ] Addition
NAMI. KAME

STRECT ADDRESS STHEE T ADDRESS

mry-§1-21P (HEY 51 2P

TLE ) [T oeiete @ HKF £ Change [ Addifion
NAME NAML

%R T ADORESS STREET ADDRE3S

Cliy-§1-217 Ol SE 7k

i, 7 oetets miE Clthange [ Addition
RAME HAME

SIRET ADDRESS SIREET ADDRESS

oiY-§1. 2P Y5120

THieF T ) Clpseste Ko 1 Change [ Addition
NARE AN

STREFT ADDRESS SERFT] ADDRESS

G- SF 2P CITY.5T 2P

12, | hereby cartify that the information supplied with this filin

does not qué?‘fy for the exemption siated in Section 119.07{310), Florida Statutes. T further certify that the infermation

indicated on this repart or supplemental repart is frue and aceurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rusige empowered to execute 1

changed, or on an attachment with'al

SIGNATURE:

wared.

repor as reéquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13 Daviene Fhone §

8o
e l'




