FILED

3
o —
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT (AR) 2 Secreta of State
P04000006951 TS I}
PECI..)WCN?MEA ENT # ot d 02-01-2005 90040 002 ***150.00
JORGE R, MESA, P.A.
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD., #1045 999 PONCE DE LEON BLVD,, #1045 G B 0 ﬂ 3 1 7 5
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I

2. Principal Place of Business 3. Mailing Address ;Ll

Suite, Apt. », otc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & Stata 4. FEI Number Applied For

51-0¥ 3314 Not Appiicabla
Zip Counzry Zp Country 5, Cerificate of Siaws Desied  [J 2089 gfq::ﬂb"a‘
6. Name and A of Current Registerod Agent 7. Name and Addi of New Regl d Agent
- ) Nome — B
) QMQEQSQ'OJNOCREGDEéRLEC-)N BLVD- # 1 045 Streat Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
City FL l Zip Code

8. The above named entity submits this stalement tor the purpose of changing its rag d office or regk 1 agent, or both, in the Siate of Flerida, 1 am familiar with, end accept

the obligations of registered agent,
SIGNATURE

Sonatute, Hped o pinied narre of

(NOTE Regriiwiad Aget sighehrs iU whith mentiing)

DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [1  added to Feas

OFFICERS AMJ DlRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD £ Detats HILE [Jcrange [ Addition
NaME MESA, JORGE R NAME

STREET ADORESS [ 999 PONCE DE LEON BLVD., #1045 STREET ADDRESS

Iy -ST-2P CORAL GABLES FL 33134 CITY-S1. 7P

TILE [ Dalete LE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ CHY-S1-2P i

nIe O Detete 07 [Ccnange [ Acdition
NAME MAME

SIREEIADORESS | STREEF ADDRESS -
om-si-re | . e i .~ ——Rowesrpe | o - - — e

311 7 Delztz TIHLE ) chnge [ Addition
NAME RAME

SIREET ADDRESS STREET ADORESS

cY-si-pe EITY-ST-2P

e O Detete e I chae [T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cuy-st-zp CITY-ST-0¢

niLe 3 petete WILE [Jchange [ Acdition
NAME KAME

SIREET ADORESS STREET ADORESS

cY-§1-3p ) CIFY-51-27

: 12. | heseby certity that t Ryat ith this filing does not qualify for the exemption statad in Section 119.07{J)i), Florida Statutes. | further certify that the information
indicatad an this regbrt or supgiementa repoy is true and accurale and that my signature shall have the same legal aflect as il reade under oath; that | am an officer or dirgclor

SIGNATURE:

powered 10 exocuty this repon as required by Chapier 607, Flonda Statutes;
s, with all other like elppowared. oy

and that my name appears in Block 10 or Block 11

DS RY (25)343 204y

)
smu}fnf wﬁmu‘h{iﬂmzﬁ NALZ OF SIGNNG OFRCER OR DIRECTOR

Duts|  Oaytene Prons ¥




