FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000075863 02005 S0 017 150,00

1. Entity Name

EDUARDO O. FERNANDEZ, PA

Principal Place of Business Mailing Address 20 0 3 8 B B q

9600 SW 100 STREET 9600 SW 100 STREET

MIAMI, FL 33176 MIAMI, FL 33176

e R RO RRTRARER VRN
Sulte. Apt. #. etc. Suile. Apt. &, etc. 04132005  Chg-P CR2E034 (10/03)

City & State "City & State 4. FE{ l&tm?a[q- \\, gaa . |Applied For

Not Applicable

Zi Count Zi Countr ' ’ iti
P v P y 5. Certificate of Status Desived O $8.75 additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
iName

FERNANDEZ, EDUARDO O
9600 SW 100 STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, fyped of printea name ol registerad agenl and tibe o applicabia. {NOTE: Reg:stered Agent signatute required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Foes

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TmE=— - ~-{-PS.. — . - — Oopewee _f e O change [ Addition

NAME FERNANDEZ, EDUARDO O NAME - - - - e - R

STREET ADCRESS | 9600 SV 100 STREET STRCET ADDRESS

CITy-S1-ZP MIAM|FL 33176 CITY-ST-2IP

TLE O petete TnE i Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST- 2P CiTY-ST-2IP )

TIE ] Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-ST-21P

iINE {J Detete TITLE O change  [J Addition

NAME NAME

STREET ADDAESS | . STREET ADDRESS

Gy =512 T ' CITY-ST-ZIP

TILE O deteta TITE ) R - [ Change _[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(]’). Florida Statutes. | further certify that the information
indicated on this report or sl ental report is trge and accurate and that my signature sha!l have the same fagal pffect 3s if made under oath: that | am an officer or director
of the corporatien ot the refeiverfir irustee emp red 10 executs this report as required by Chapter 607, Florida Statutes;kand that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address, ith all othar iike empowered. .
- WG 20 1B W
i

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWECTOR \ Oate Oaylima Phone ¥

?‘

*
AN

SIGNATURE:




