2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 12, 2005 8:00 am

1. Entity Name
RAQUEL M. FERNANDEZ, P.A. 04-12-2005 90137 011 ***150.00
Principal Place of Business . Mailing Address
200 SQUTH BISCAYNE BLVD SUITE 2500 200 SOUTH BISCAYNE BLVD SUITE 2500
MIAMI, FL 33131-5340 MIAMI, FL 33131-5340
T S AR RO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03072005 Chg-P CR2E034 (30/03)
City & Slaté City & State 4. FEI Number Applied For
c?O - Do ?QOL?(D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egg.;esq:i?;;ﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, RAQUEL M
200 SOUTH BISCAYNE BLVD SUITE 2500
MIAMI, FL 33131-5340

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its
the ohligations of registered agent.

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad of printad name af registored agant and dia !t applicabla. (NOTE: Registered Agent signature requized when reinstating) DATE
FILE NOW!! FEE IS $150.00. 9. Election Cgmpaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i O Delete TIILE DPST R change  [J Addition
NAME FERNANDEZ, RAQUEL M NAME
STREET ADDRESS | 200 SOQUTH BISCAYNE BLYD SUITE 2500 STREET ADDRESS
CITY-51-2IP MIAMI, FL 331315340 CITY-S1-2IP
TIE 3 Detete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2IP
TILE ’ 7 oetere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
Ut ] Detete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE : [JChange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certity that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attac|

SIGNATURE:

nt with an address, with all other tike empowered.

R Daytime Fhone #

-
aqut] {’%/YWP/?—L} “U ‘—%/ 05~ 20)_335‘22_/




