FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT
: ecretary of State
DOCUMENT # P04000095117 04-18-2005 90327 040 ***150.00

1. Entity Namo
ALEX FERNANDEZ PASCUAL P.A.

Frincipal Place of Business Mailing Address
90 ALTON ROAD 90 ALTON ROAD
APT. 2605 APT. 2605 3 7 7 8 1
MIAMI BEACH, FL 33139-6707 MIAMI BEACH, FL 33139-6707 0
— — A AU
1600 S. Pointe Dp., 10 s. fopue Do,
Suite, Apt. #, etc. ’ Sulte, Apl. #, elc. v
04142005 Chg-P CR2E034 (10/03)
Sune 1O Sume (00
City & Stale City & State 4. FEF Number Applied For
: ¢ E- 33’” 20 - l 2& 5""{ 4‘ Not Applicable
3%’ 159 ~ Country . 32“?3 139 Cowlty | & Cortificate of Status Dosired . f%gggf:é""“”
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narae
PASCUAL, ALEX F
a0 ALTON ROAD Street Address (P.0O. Box Numiper is Not Acceptable)
APT. 2605
MIAMI BEACH, FL 33139-6707
City ‘ FL I Zip Code

8. The above named entity submits this statement for
the obligations of registere

rpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

OY--0,

SIGNATURE
Signeiure, 'vpe/' printed rame ot raoistlifl woﬂmu titte IF applicabla. (NOTE: Ragtsternd Agent signaturs reguirsed whan reingtaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ~-*OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MR [T ockete Tihe [ Chenge [ Addition
NAME ArLex FeRNALDEZ NAKEE
sweer onkess |logp S. PoymiTe DR., 00 STREET ADDRESS
CY-ST-2IP M'w‘ F. 33/139 CITY-57-2P
TILE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-7P
TTLE ) s e . O eltete - B Tme- - 1 - © [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE O pelete TITLE O shange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ]
TTLE © O Delete TITLE [ change [ Addition
NAME - NANE
STREET ADDRESS ! ) STREET ADDRESS
CITY-ST-2IP CITV-T-2IR
TiTLE {3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP

12. | hereby certity that the information suppfied with this filing does not quality for the exemption stated in Section 119.G7(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an otficer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address. with all other fike empowerad.
SIGNATURE: Prscust. 44405 ?%‘Sgg - 3760

IGNATURE ANM TYP

JOH PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR




