L. FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000078119 03-18-2004 90030 002 ***150.00
1. Entity Name
MICHAEL WALSH, P.A.
Principal Place of Business Mailing Address ;
2307 DOUGLAS ROAD, #401 2307 DOUGLAS ROAD, #401 9 4 0 3 1 5 9 9
MIAMI, FL 33145 MIAMI, FL 33145 .
F preT T IO B G
46 N.E. 6th Street 46 N.E. 6th Street 1
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 6£5-1198219 Not Applicable
Zip Country Zip Cauniry o . $8.75 additional
33132-1919 us 33132-1919 Us 5. Cerlificate of Status Desirad ()] Fes Requirec
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
[ Rs———— P v e Tt T 7| Name -

WALSH, MICHAEL

YADOEIR 46 N.E. 6th Street Street Address {P.O. Box Number is Not Acceptable)
MYLEEARIER Miami, FL 33132-1919

City FL ! Zip Code

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

SIGNATURE I S — -
. Signatre, typed or printed nems of registered agent and tifle if applicable. (NOTE: Registerad Agent signature reruired when reinstating) : ‘..'" DATE _
. FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing’s *  $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust F'un_d Contribution. 1]  Added to Fees
¢ ‘ T
10. : ) "OFFICERS AND DIRECTORS oo 11, "7 i ACGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peiete TIE P/D XXchange [ Addilion
NAME WALSH, MICHAEL NAME Walsh, Michael
STREET ADDRESS | 2307 DOUGLAS ROAD, #401 STREETADDRESS | 46 N.E 6th Street
or-ST-2P | MIAMI, FL 33145 CITY-5T-21P Miami, FT, 33132-1919
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GmY-51-2p OITY-§T-21P
E 3 Delete TITLE [3Change [ Addition
NAME _ W naME - .
STREET ADDRESS STREET ADDRESS
SCITY-ET-2IP CITY-ST-2IF
TILE [ pelete TIME ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-5T-2P CITY-§T-2P
TLE [ peleta TITLE {1cChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Y- $T-2I7 - - L. . - CITY-ST-2IP - - )
TIME ' o ' y [T Delete o 7 ’ B [1Change [ Addition
NAME " e ' ‘ ' B Y i
STREET ADDRESS : ' o0 o ) STREETADDRESS L
CIY-ST-2P . A, . CNY-SFZP .| — . . e .

12. | hereby certity that the information supplied with-this filing does not qualify for the exermnpticn stated in Section 119.0753)0), Florida Sjatutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if m uncgt oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and j¥at my game appears-in B 10 or Block 11 if
changed, or an an attachment with.an address, with al other like empowered. /:/

2/} 277
Vi

GNATLRE AND TYPED OR PRINTED NAME GF SIGRING CFFICER OR DIRECTOR 7 ate / _prytine Phone #

SIGNATURE:

/ T



