2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000011943

1. Entity Name
HOSPITALET & CO., P.A,

Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90045 041 ***150.00

Principal Place of Business

7868 NW 166 TERRACE
MIAMI LAKES, FL 33016

Mailing Address
7868 NW 166

TERRACE

MIAM! LAKES, FL 33016
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01112005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3765490 Not Applicable

$8.75 Additional

Fee Required

6. Name and Addreas of Current Registered Agent

HOSPITALET, RAYMOND
7868 NW-166-TERRACE - .
MIAMI LAKES, FL 33016

5. Centlficate of Status Desired ]

- _DONOTWRITE__
 INTHIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

the abligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signatwie, typed of printed name of registored agent and title if applicable. {NCTE: Registered Agent signatura raquirec when relnslating) DAYE
LFILE NOWIIl FEE 1S'$150.00 . | % Election Campaign Finencing $5.00 MayBe |
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STREET ADDRESS | 7868 NW 166 TERRACE ’ '
CITY-ST-2P MIAMI LAKES, FL 33016
TIFLE DVS
NAME HOSPITALET, CYNTHIA
STREET ADDRESS | 7868 NW 166 TERRACE
oY-51-2F | MIAMI LAKES, FL 33016 - :
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12. | hereby certify that the information supplied with this'fiting 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 jsastee empowered 10 exgen

th addrass, with all gthg

¢ this report as requirled by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
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