FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
a3

DOCUMENT #P04000061085 05-03-2005 90152 031 ***150.00

1. Entity Name

RIGAUD & ASSOCIATES, P.A.

Principal Place of Business Maifing Address RUUJIY (L U

201 S BISCAYNE BLVD 207 S BISCAYNE BLVD :

20TH FLOOR 20TH FLOOR

MIAML FL 33131 MIAMI, FL 33131

RS s U AT R
Sute, &pt. # etc. Sulte. Apt. #, ete. 04152005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For

A - O/ 00 M Not Applicable

P _ 1 Coimi{_ _ Zip - Country 5. Cetlificale of Stalus Desired [ ?eae'gi ﬁj:;liona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPRATT, WILLIAM J JR
201 S BISCAYNE BLVD Street Address (P.0. Box Numbesr is Not Acceptable)
20TH FLOOR

MIAMI, FL 33131

City FL —[ Zip Code

8. The above narmed entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the ohligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and title it applicable. (NOTE: Regrstered Agont signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Flectian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gantribution. 00 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDETIONS/ CHANGES 7O QFFICERS AND DIRECTORS IN 11
TME D [ Detete TTE Bthange [ Addition
NAME RIGAUD, GILBERT NAME
STREET ADDRESS |- 959-MWStST-STREET sTreet appRess | RARD €, e o\ Voc'n %\“3'. Noridn
CITY-S1-2P - Y-St oea ¥ MLM‘* sl
L [ oelete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21p ¢my-§7-71p
(i3 3 Delete TITLE Cotarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-2P
TITLE O Delete TITLE Cichange [ Additien
HAML NAME
STREET ADDRESS STREET ADDRESS
LITY-ST. 7P CiTY-ST-2IP
TE [ delete L O3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P oIY-ST- 2P
Wite  Detete TILE O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation @ receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an atta ant with @55, with all other Ike ampowered.
SIGNATURE: , ' G\ o
7 SIGNATYRE AND TYPED OR PRINTED NAME GF smjua CFFICER OR DIRECTOR Date © =T Daytime Prigne ¥




