FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000074790 04-22-2005 90315 035 ***150.00

1. Entity Name
ROIG & FERNANDEZ, P.A.

Principal Place of Business Mailing Address s D U U q 3 UIE

4023 NORTH ARMENIA AVENUE 4023 NORTH ARMENIA AVENUE
SUITE 400 SUITE 400
TAMPA, FL 33607 TAMPA, FL 313807
T v V0D A
Suite, Apl. &, eic. Suite, Apl, 4, etc, 04152005 Chg-P CR2E034 (10/03)
Ciy & State 7 City & Slate 4. FEI Number Applied For
e seteosas 5 1-I18035 e o
7P . 754 .' Country Zp Country 5. Certificate of Status Desired | ?i;?q Q?:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L b3 Name
ROIG, RICARDO A ESQ
4023 NORTH ARM ENIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 3

TAMPA, FL 33607,

City FL l Zip Code

'8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
. tha obligations of reglsﬁered agenl

SIGNATURE
Signature. typilbr printed name ol registered ageni ang hite it apphcable. {NOTE: Ragitered Agant signatine required whan reinatating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Carmpaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. il Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE A . Hconange [ Addition
NAME RAIG, RICARDO A NAME R (=2} Q-\ C,MAO P\' ¥ P
STREET ADDRESS | 4023 N ARMENIA ARANNA STE 400 STREET ADDRESS | H O S- t\\ Armania- Aveane , STe o
ory-s-zp | TAMPA, FL 33607 o5t [T mpa, Fl- 3RLOF
TME VAS ] Detete TME VPSS B B Change [ Addition
KawE FARMANDEA, FRANK Q NANE Fecnandaez, f““;“"- G. Sre doc
STREET ADDRESS | 4023 N ARMENIA ARANNA STE 400 sreroress | 4003 N Armamon Avanwe,
orv-stzp | TAMPA, FL 33607 oSt | Tawwpa., © - 3BGO™F
TITLE 1 petete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TTE O Deteta TITLE [1change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE O vetese TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-81- 219
THILE [J Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or irustee empowered {0 exacute this repo:t as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 13 if
changad, or on an attachment with an address, with all other like

SIGNATURE: Ricards A, Qoﬁ‘!/ /eﬁ'SrS € 2o~ OOKR]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




