-

FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

: ANNUAL REPORT
DOCUMENT # P04000007703 Secretary of State
(03-18-2005 90069 050 ***150.00

1. Entity Name
ALEXANDER DIAZ, P.A.

Principal Place of Business Mailing Address
1257 SOUTH WEST 15TH STREET 1257 SOUTH WEST 15TH STREET
SUITE # 205 SUITE # 205
MIAMI, FL 33145 LS MIAMI, FL 33145  US
z T s LR
oo NE 3 ST OO NE (03 ST
S“’_‘j&f’g Et; S“"f C"fée{o 02112005  Chg:P CR2E034 (10/03)

City & State

— City & State 4. EFhNupber Applied For
mta(\/\( - MI()M( ’:-z_ Qz_rl (9%@8‘1’ Not Applicable

Zip Country . Zip ‘ Country . : 8.75 iti
'3 3 ‘ %5 USA’ 3»5* -S <6 usA, 5. Certificate of Status Desired O gee:neglgg:y_?jl-_

— S ertma e
— 6"Name and Address of Currént Registered Agent”™ 7. Name and Address of New Registered Agent
Name —
DIAZ-FERNANDEZ, JOSE D7 - Frray20e7 . TOSE
1257 SO WEST 5 TH-STREET Strest Address {P.O. Box Number is Not Acceptable)
SUTEH#208—

MIAMIFL-33+45— NELD =, Iqéli\— <A D0 ST
 hoveLizAn FL [233273

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 Fiorida | am familiar with, and accept

the obligations gf regig®yed agen.
02--1{-0

SIGNATURE
ot @bﬂrdndmle it applicable: {MNOTE: Regislersd Agenl signalure requited when reinslating) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campalgn F\nancmg $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O'/O N(_, [} L [ W‘C’S‘&M O Delete [JChange [ Additien
N
e I <0Gen DiAZ
STREET ADDRESS _4—00 M’E (.03 <t i *(_(OU
avste gy L B3139
e 3 Delee e N Clchange [ Additon
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
me - T Oode TILE T - ’ T[T change™ 7 Addition
NAME NAME u
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE O pelete TITLE [ Change  [] Addition
NAME NAME ’O[
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TiLE O Dalete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2P * ) CITY-ST-ZIP
TITLE™ [T petete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supp}#ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal Téport s true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgechm ith an addres; Il other like empowered.
08 -1-05 F96230 Uz (|

SIGNATURE:
. TURE AND TYPED OR P NAME OF SKGNING DFFICER OR DIRECTOR Date: Daytione Phone #




