2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P03000003618 Jan 21, 2005 08:00 AM
1. Enity Name Secretary of State
ALDO OJEDA, P.A,
Principal Place of Business __ e mM__éalIing Addréss_ ) M_: T e . -
4144 NORTH ARMENIA AVENUE 4144 NORTH ARMENIA AVENUE '
SUITE 350 B SUITE 350 -
TAMPA FL 33607 - TAMPA FL 33607
T e MR WERD NI
{
Suite, Apt #, elc. ’ . o T Suite, Apt #, efc N ) ist MOOHE CR2E034 (10/04]
City & State S o City & State 4. FEI Number ) Applied For
. . i 65-1165993 Not Applicable
Zip Country | Country 5. Cerlificate of Status Desired O fi'gg:‘,?;;m“al
6. Name and Address of Current Registerad Agent ) . 7. Name and Address of New Registered Agent
_____ T i s Name ;
?gélﬂ%GSE\kf %21."\}-3 %E,t-A’ P.A. Street Address (P.0 Box Number is Not Accepiable)
4TH FLOOR
MIAMI FL 33145
City ’ FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registerad agent, ar both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE _ — - e
Signatuce, typad of pnnted name of registarad agent end ttle 1 appicabls TOTE Ragstered Agert sigrature requirad wheh minstating) DATE
Ny ¥ ~‘—|r'l“ sl TIT L e I BT TR T
FILE NOW! FEE l§ $150.00 . 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ) o T Coetete - T~ e GOEGOOIETIE] Ochange [ addition
NANG OJEDA, ALDO ] Nan Al/2d05-80084-014 150,00
STREETADBRESS | 4144 NORTH ARMENIA AVENUE #350 iRFFT ADDRESS
G- ST-21P TAMPA FL 33607 ooy si-2P
T . 7 Delete TmF T change [ Addition
NAME NAME
STREFT ANDRESS LTREET ADDRESS
CHTY-ST-2IP LITY-SE-2IP
THILE T3 Delete il S (I change (] Addition
MAME NAME
STRET ADDRESS SIRELT ADDRESS
orY sT.7p oY ST IR
itk L7 Delets TIE ' [ Change [ Addiion
NAVE NAME
SIRETT ADDRESS STRELF ADDRESS
CITY-S1-2P CIY-$1. 7
ung L3 seiete B G [ Changs [ Audilion
NAME H HAME
STACET ADDRLSS IRFET ADDRESS
CIFY-ST-7IF LiTY-51- 2P
HTL 13 oetste nE O change [ Addifion
NAME L NAR:
SERLTT ADDRISS SIREFT ADDHESS
Ciiy-§1-2P Ciit-s1- 2P

12. { hereby cartily that the infarmationt supplied with s filing doses not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermaticon
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 geceiver grliustas appes syecute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta i ad like empowered.

SIGNATURE: AZBO NZAA /j%ﬂj’— 813 §7) 3520

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayteine Pronc




