FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000030391 AL 05-04-2005 90125 009 ***150.00

1. Entity Name
ARNAUD DELOBEL, P.A.

Principat Place of Business Mailing Address
4010 GRANDE VISTA BLVD., APT. 308 4070 GRANDE VISTA BLVD., APT. 308
ST. RUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
s P S IR
1255 PONCE TSLAND DRWE 1285 PONE Z50AmD PRIVE]
i P e‘a,, ey ;J";;'A_""."' A0 o 02112005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
§T Q’uél USTJNE FL S T %L}ST NE p‘-— AO- 6757 ‘i q5 Not Applicable
; o5y Country Us le39 oF q Country s 5. Certilicate of Status Desired O ?esa gesql‘:fé"""a]

6. Name and {ddress of Currant Reglstgred Agent 7. Name and Address of New Ragi d Agent

Name

DELOBEL, ARNAUD
4010 GRANDE VISTA BLVD., APT. 308 Strest Address (P.O. Box Number is Not Accaptatle)

ST. AUGUSTINE, FL 32084
\AS5S PONCE T SLAND OR APT %2
“ST RUGLSTINE FL | 352%

8. The above named enlity submits thfs 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 ohiigations of registered agent.

SIGNATURE Q'Wl aas C\f MU\O)‘VO oxflilo s

Slgnmura{w'ped of printag hama of reg|s|ul agent and fitle if applicable. (NOTE: Regigtarac Ageni sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV [ Delete e & Change [ Additian
NAME DELOBEL, ARNAUD NAME
STREET A0DRESS | 4010 GRANDE VISTA BLVD., APT. 308 smErwoniess | | Q5SS PONCE TISLAKD DR APT RT70>-
om-i-2¢ | ST. AUGUSTINE, FL 32084 oHTY-5T-2P ST RUGUSTNE FL 330FY
TLE D O telete TITLE % Change (] Addition
NAME DELOBEL, ARNAUD NAME
STREET ADDRESS | 4010 GRANDE VISTA BLVD., APT. 308 smeaess | \ASS PONCE  I-SLAMND TR APT AT02-
omy-sT-2¢ | ST. AUGUSTINE, FL 32084 oS- | ST RUAUSTOINE  FL 3208Y
TIMLE [ Oelere TIME [Jchange [ Addition
RAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-§T-2P CTr-§1-09
TIME O oetete TME JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP
TITLE [ Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-7IP
TITLE [ pelete TIME [change [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CiY-s1-2P

12. | hereby certily that the information suppliad with this filiny g doas not qualify for the exemption siated in Section 119 07}3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental repogE true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of tha recaiver or rustes efnpowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac nt with an addreks, with 21 other like empowered.
/’
SIGNATURE: ,—fGNVVLdM CM 70:9(,/.;—&4 D{fl/%“/o) Aot 669606 L
IGNATURE AND TYPED GR PRINTED NANE OF &i ICER OR DIRECTOR v als aytime Phons o

/



