FILED

Mar 09, 2005 8:00 am

zuos FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT - 01-26-2005 90003 007 ***150.00
DOCUMENT # P03000059329
1. Entity Nama
ALEXANDER LEYTE-VIDALD D S, P.A,
DOUUI0 1LY

Principal Placa of Business Maiting Address
1323 W. BROADWAY STREET 1323 W.DROADWAYSTREET | === - . e
OVIEDQ, FL 32765 OVIEDO, FL 32785
R S AT

Suita, Ap. #, etc, Suile. gt #, etc. 01132005  Chg-P CR2E034 (10/03)

City & Siate City & Siate 4. FEl Number = % JApplied For

? APPLIED FoRm He42105 [Nt Aoplicabie
L Country Zp . Couniry 5. Cenificole of SiatusOosirgd [ fggfq;‘;“"""
8. Namu and Addrul of Current R ed Agent 1 Namo nnd Ad af Naw R Agert
N - - - —— - = il - R T . Namé" - - -y -l T . e — . . -
KAREN R COPELAND AND ASSOCIATES PA
261 PLAZA DRIVE Slireat Address (P.O. Sox Number iz Not Acceplable)
SUITEA . :
OVIEDO, FL FL
' City . FL [ Zip Code

8. The abovo named entity suhmls this gratement for Ihe purpase of changing ita registored ollice or registarad agent, or both, in the State of Florida. | am tamiliar with, and accapl
the obligations of registered agent.

SIGNATURE

Sigriium, muwmdwﬂmmmnw .- (mTE-ﬂmfuta wwmwmmw Lot DATE .
) . .. tea -, T v . : .
FILE NOWI! FEE1S 515000 . | % 5""“"’" Camosion Fhincing. .. $5.00.Mey 8a -
‘ After May 1, 2005 Fee wil be $550.00 " st Fung Contirion. 07 AdseqioFoes )
NS

10, QFFICERS AND DIRECTORS 11.; ADDITIONS rCHANGES TO OFFICERS AND DIRECTORS IN H

e P D oo g e . .. [ Cuange L] Addition

HAGE LEYTE-VIDAL, ALEXANDER - ' [CTT S T

STREET ADORESS | 5460 WHITE HERON PLACE STREET ADORESS

CrY-S1-2°P OVIEDO, FL 32765 cIY-S1-BP

1113 SEC Olopss - J ue O dnge [ Asdirion

NAME LEYTE-VIDAL, VIVIAN NAVE

STREE] ADORESS | 5460 WHITE HERON PLACE STREET ADDRESS

cy-s1-a0 OVIEDQ, FL 32765 _f an-si-op

mg ¥ Ooes - f e % [JChage [ Additon

HAME k NAME

STREET ADORESS | . . - - ] STREETADOVESS

CrY-5T-0P ar-53-oP

me . [m nme [ Crange [ Addition

HAME NAME

SIREET ADDFESS STREET ADORESS

oy S1-0P an.s1-zp

TME 3 Detese e Clcrane 1 amition

NAME WAME

SIREET ADDRESS. STREEF ADDRESS.

Giry-S§-hP Ciry.S1-2p

TILE K O octets me, B ; Bl Crage [ Adhion

HAME . . - ) T . NAME B o L

SIREETADDRESS |- - . . o - =1 siReE ADORESS™ | '

Cry-S1-2p . . : . ar.sar - ‘-

12. | peraby certi lhal tw information supplied with this ﬁﬁw doesml qunl:fy fox e exernption stated in Section 119 O7(3Xi). F‘lorida Slatutu | lunhev coruly thal tha information
inchcated on repor o supplemeanial report ig rug and accurgte and that my signaiyure shall have the same Jegal alfeci as i made undar oath; that | am an officer or direcior
of $ha carparaticn of ihe recmer or uus:ae empoware 0 nAeCUta this report'as raquired by Chapter 607, Florida Siatutes; and that iy name appears in Block 10 or Biock 11 if
changed, of on an attachme ap-g ith A1 oiher ke empowered. / /né/ / y

SIGNATURE 4‘/7{ 4 29”7 F7- Y




