' FILED

" 2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000102158 03-10-2005 90141 016 ***158.75
1. Entity Name
ERIKA CARTELLE, PA
Principal Place of Business Mailing Address EVYRMUMEE e e o
7241 S.W. 138 PLACE 7241 SW. 138 PLACE
MIAMI, FL 33183 MIAMI, FL 33183
Suite, Apt. #, etC. Suite, Apt. #, etc. 02042005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Applied For
ap- 1AUS5 195 Not Applicablo
i Zi . P
e | County B . Co_u:try - _.. |-5._Certiticate of Status Desired  _.[3 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ARVESU, MANUEL M P.A, -
3901 N.W. 79TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 105 N
MIAMI, FL 33166
City FL ‘ Zip Code
8. The above named entity subrits thi ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligation: gist ag?Qr
SIGNATURE A —M = l 4 ’ o5
wedyped o printed e of red agent and tile f applicable, {NOTE: Registered Agent signaw:e requred when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
F NOWI FEEI 150. y
After Lllfy 1? 2005 Fee vsv“s| Eg 25050.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
LE PD I pelete e Hormo Q‘i'" - O Chenge  [™ Addition
Ch
HAE CARTELLE, ERIKA NAME Crmesto Sier
STREET ADDRESS | 7241 S.W. 138 PLACE smEraovess | 7 2 D 128 place
CIY-S-ZP | MIAMI, FL 33183 avsze | WMiom; , FL. 23182
TMLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P L . _ pom-si-ap 7 . o L
TITLE 1 Delete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP
TITLE £ Detete me [Jcnange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-21P
LE [ oelete TmE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2° CITY-ST-21IP
TITLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ) CTY-ST-29

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee am erqd 10 execuld this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atlac%iwﬁess dl other like empowerad.
SIGNATURE: = |4\ o5 TR Yu3 3374
ShaeaTOF Daytime Prone ¥ M

IHE AND TYPED 0@ PRI HAME OF SIGNING OFFICER OR DIRECTOR Date




