FILED
Apr 04, 200S 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-04-2005 90046 004 ***150.00

DOCUMENT # P04000065347

1. Entity Name
RAUL BODE P.A.

Principal Place of Businass

8250 NW. 27TH ST., STE. 310
MIAMI, FL ‘33122

Mailing Address

8250 N.W. 27TH ST., STE. 310
MIAMI, FL 33122

2. Principal Place of Business

3. Mailing Address

NI QRO R ER

Suite, Apt. #, etc. Suite, Apt. #, atc.

04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber JI— Applied For
fam &b’ Q / ‘7/6 465 Not Appiicable
Ze Country Zip Country 5. Certificata of Status Desired | §8'75 Additional
- et — — — m——— - = - - — N -~ aem ~ Fes.Required -
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
BODE, RAUL

8250 N.W. 27TH ST., STE. 310 Straet Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33122

City FL l Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, lyped of ptinied nama of registered agent and titla if applicable, =™ " (NOTE: Registerac Agen! signaturs required uma'\rra'nsmunq] DATE - - - - PR
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00 Added to Fees

10. OFFICERS AND DIHECTORS- 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN11

THLE P £ Deleta TINE [Ochange ] Addition
NAME BODE, RAUL NAME '
STREET ADDRESS | 8250 N.W. 27TH ST., STE. 310 STREET ADORESS

ciY-g1-21P MIAMI, FL 33122 CITY-ST-2P

THILE A" [ pelete TIMLE [ changs [ Acdition
MAME BODE, ODALYS MAME

STREET ADDRESS | 8250 N.W. 27TH ST., STE. 310 STREET ADDRESS

CiY-§7-2P MIAMI, FL 33122 CcAY-5T-2P

TME R [ pelete TILE [ change [ Addition
HAME ~— . e —— - - ‘ - - B . | - - - .-

STREET ADDRESS STREET ADDRESS *

CITY-S7-2P . CY-ST-2IP

TTE O Detete TIRLE [ change  [3J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P cirY-sT-7P

TME [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2ZP

TITLE . ] Datete TME [ Change  [J Addition
wme | . i S e

STREET ADDRESS ’ STREET ADDRESS

CY-ST-2P R CirY-sT-2P

12. | hereby certify that the information supplied with this ﬁEln does not gualify far the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicaled on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g trustae empowarad o execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 of Block 11 if
changed, or on an attachmen n addres er like empowsrad.

SIGNATURE: RAVL. BobE ‘7// / / 05 3oS-477-2800

& gy GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




