2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000043709

1. Entity Name

VICTOR TUATY, P.A.

Principal Place of Businass

11534 SW 107 TERRACE
MIAMI, FL 33176

Maiting Address

11534 SW 101 TERRACE
MIAMI, FL 33176

FILED

Jul 28, 2005 8:00 am

Secretary of State

(07-28-2005 90006 026 ***150.00

50058375

O

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, alc. ite, Apt. #, etc.
Suite. Apt. #. alc Suite, Apt. ¥, ete 07152005  Chg-P CR2E034 (10/03)
City & Stale City & Stala 4. FE) Number we X \D Applied For
200872 a1 Not Applicable
Zi Count Zi Count it
P ounlry P untry 5. Certilicate of Stalus Desied. ~ [] 98-/ Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e o e |- Name . - - mes

TUATY, VICTOR
11534 SW 101 TERRACE
MIAMI, FL 33176

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

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registared agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title it applicable.

{NOTE: Registered Agent signature reguired when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added 1o Feas

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delete TITLE [J Change [ Addition
NAME TUATY, VICTOR NAME

STREET ADDRESS | 11534 SW 101 TERRACE STREET ADDAESS

CiTY-ST-2P MAIMI, FL 33176 CITY-ST-2P

TMLE 1 palete TIE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-S1-2IP

TITLE [ celste TIMLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET AODRESS

CIY-ST-2IP ~ SiTY-51-21P - - . {=
HILE O Delere TME [ cChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TTLE {1 Delete THLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ cetete TLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informati
indicatsd on this report or supplai
aof the corporation or the receiver

oy

report is kua an

] Ted withyhis fitin
a
ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

dosas not qualily for the exemplion stated in Section 119.07
accurata and that my signature shall have the same legal o

changed, or on an atachment wit

dd

s, with all other like empowered.

SIGNATURE:

¥

P)(i), Florida Statutes. I lurthar certity that the information
tect as if made under oath; that | am an officer or director

22]0a‘ 3052163913

BIGNATURE AND TYPED OR PRINTED \AME OF SIGNING OFFICER OR DIRECTOR

Data

]

Daytime Phone #

\



SFAER

ATTACHMENT
0oy

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 15, 2005

VICTOR TUATY, P.A.
11534 SW 101 TERRACE
MIAMI, FL 33176

- - ——— - T~ - - - pu—

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 205A00046756

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ATTACHMENT
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Division of Corporations

Annual Report

Annual Report Help

Doc umber
P0400004370
SN i e

VICTOR TUATY, P.A.

J]After May lst of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check this box

' FE1 Number Status

if filing after May 1st and notice was not received.

FE] Number
Applied For Not Applicable Current
Certificate of Status Desired Yes No $8.75each
Election Campaign Financing Trust Fund Contribution Yes No
Principal Place of Business

Address 11534 SW 101 TERRACE

Suite, Apt. #, etc.

City, State MIAMI , FL

Zip Code & Country 33176

Mailing Address

Address 11534 SW 101 TERRACE

Suite, Apt. #, etc.

City, State MIAMI , FL

Name (Last, First, Middle, Title)

Zip Code & Country 33176
Name And Address of Registered Agent

TUATY _VICTOR

-or- RA Business Name

Address (PO Box is not acceptable) 11534 SW 101 TERRACE

Suite, Apt. #, etc.
City, State MIAMI ,FL
Zip Code & Country 33176 us

If there is a change in registered agent, the new agent will need to type their name

https://efile.sunbiz.org/scripts/ubr001.exe

7/5/2005
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"in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA\“
Registered Agent Signature
This signature must be that of the individual "signing" this docurhent electronically or be

made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

Title P
Name (Last, First, Middle, Title) TUATY ,VICTOR

> >

-or- Entity Name
Street Address  ~~ T11534 SW 101 TERRACE - -
City, State MAIMI FL

Zip Code & Country 33176

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State - — - —
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

https:/efile.sunbiz.org/scripts/ubr001.exe 7/5/2005
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L4

>
Title

(S

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country -- ——— - —- - —— e o

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title PR \}\“
Officer/Director Signature \] \(,\ov \m\

This signature must be that of the individual "signing" this documenl electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

Continue Reset

Start Over

Sunbiz Home Page ~ Annual ReportHelp ~—~ — °

https://efile.sunbiz.org/scripts/ubr001 .exe 7/5/2005



