FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-20-2004 90012 047 ***150.00

DOCUMENT # P03000048313

1. Entity Name

CARLOS F FROST, PA

Principai Place of Business Mailing Address

3967 NE 168TH ST 3967 NE 168TH ST adfn1n; A
203 203 93018404
N MIAMI BEACH, FL 33168 US N MIAMI BEACH, FL 33168  US .
R o ISR R AN
Suite, Apt. #, ete. Suite, Apt. #, etc. 02182004  ChgP CR2E034 (10/03)
City & State City & State 4, FElNumber Applied For
[ g - / , Bb[ '7 7 ol Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired {1 gg.ggg:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N &t ——— e i e s - —_— Name , . . — - e a -
RAY PEREZ & ASSOCIATES PA

13935 NW 18T AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33168

City

FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, 1yped o printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa\gn Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P O Beiete TLE [ thange [ Addition
NAME FROST, CARLOS F NAME
STREET ADDRESS | 3967 NE 168TH ST.#203 STREET ADDRESS
ciTY-ST-2IP N MIAMI BEACH, FL 33188 CITY-ST-2IP
TLE ] peiete FTEE £ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
TITLE [ Delete TILE (] Change  [[] Addition
CMAME b e o e i e NAME __ —— ——— e —p v - e
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P EITy-ST-2IP
TTLE [ Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITEE [ Delete TLE [Jchange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-2iP

12. ! heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpdit glewesand 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 recejver or tret ; te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e - Aidfod  Bocdtduy

Daylime Phang #

il yAND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

>




