2005 FOR PROFIT CORPORATION

ANNUAL BEPOBT (AR) _ _ FILED

DOCUMENT # P03000052664 Jan 21, 2005 08:00 AM
. E
*- Ently Name Secretary of State
SANCHEZ-MEDINA & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
THE COLCNNADE, SUITE 302 THE COLONNADE, SUITE 302
2333 PONCE DE LEON BLVD. 2333 PONCE DE LEON BLVD,
CORAL GABLES FL 33134 SS?RAL GABLES FL 33134
s s MECRERAT RN Avwn
Suite, Apt. #, ete. Suite, Apt. #, elc. - 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' . | Applied For
22'00227?3 LJNO! Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘i‘g{i}:ﬁg&“om’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Ager_)!__ o ) _
Name
?ﬁg %%%—ghlﬂ NEEngA’SIEJ?TL[?§f)D2 JR. _Eglreet.Address PC. Box_Number is Nat Acceptable)
2333 PONCE DE LEON BLVD. T S
CORAL GABLES FL 33134 _ o
City F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar wi'th. and accept
the obligations of registered agent.

SIGNATURE
. Sigralute, typad or printod narme of regisierad agont and e f appbcable (NOTE Aegislered Agent sigralure requited when rsinsating) DATE
FILE NOW!! FEE IS §150.00 i . 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . . ° Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H K B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
FIILE PSD O tstete WILF [ Change  [] Addition
NAME SANCHEZ-MEDINA, ROLAND JR. NAME HDO0188705
STHIET A00RESS | COLONNADE, #302, 2333 PONCE DE LEON BLVD. SIREET ADDRESS 01/24/05-80065-020 150,00
CiY-§1-2P CORAL GABLES FL 33134 CiTY ST1-2P
THLE ] Delete il [Jchange T Addition
NAME MANTE
CTRFET ADDRESS ' STHEHT ADDRESS
CITY-57-21F oNY-SI- 2P
WL O Delete THLE Cd change [ Addition
HAME NAME
STRELT ADDRESS SIRELT ADDRESS
CIvy-sSI- &iF CIY-S1. 7R
TIeE ] nelete fHiLE O Ghanqe (] Addition .
NAME HAMF
SIRFE [ ADDRESS STREFT ADDRESS
Ciy.-sl-2p Ciy-ST-2P
TEILE 1 Delete THiLE [ Change ] Addition
NAME KANE
SIRLET ADDRESS STREET ALORESS
OY-5T-2IF CITY-SI-4F
e [ oelete N [Gchange [ Addttion
NAME NAME
SIAEFT ADDRFSS SIRELT ADDRESS
CHY-SI-7iP Cily Sk AP .
i

12. | hereby certily that the information supphied with this filin g does ncrt qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further cértify that the information
indicated on this report or supplemental reprort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or ustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, ar on an attachment with an addz«m all other like empowerad. L

SIGNATURE: / 770 {— ﬂﬁrM Ton /? i~ [(325)v9E-da 4y

SIGNATURE AND Tvﬁﬁ QR PRINTED NAMEb!- SHGNING OFFICER OR DIRECTOR Date Daytma Phone &




