FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 28, 2005 8:00 am

DOCUMENT # P04000103484 03-28-2005 90048 020 ***150.00
1. Entity MName
RICHARD PAZ P.A,
Principat Plf%c;e of Business Mailing Address ”
16850 - 112 COLLINS AVENUE 16850 112 COLLINS AVENUE 4 0 0 3 9 8 5 2
#419 i #419
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 '
s v R IR TN
Suite, Apt #, eic, Suiie, Api. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEFNumber Applied For
‘ 20~ IBC0ETS Mot Applicacle
‘ __—Zip Country o dp - i Coumrﬁ—— _ 5. Certificaie of Staius Dasired C ?g'g?q‘;ggﬁ“mm
6. Name and Address of Current Reglstered Agent 7. Name and Addraes of New Ragistered Agant
Name
PAZ, RICHARD -
16850 - 112 COLLINS AVENUE Streel Address {P.0. Box Numbar is Not Acceptable}
#419 \ :
SUNNY |SLE BEACH,, FL 33160
City FL ‘ Zip Godo

8. The abcvs named enlity sutmits this stalament tar the purpose of changing its regislerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

§
SIGNATURE

| Signewrs, lyoed o orimted rama of regicterad agent and tile 4 applicabie {MOTE: Tegisterea Agent signature requiesd when fenstating) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After MHY 1, 2005 Fee will be $550.00 Trust Fund Contributizn. [ Added to Fees

]
10. OFFICERS AND BIRECTORS 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11
TELE P O pelete f e Dcharge 3 Additian
NAME PAZ, RICHARD NAME
SIREET ADDRESE | 16880 - 112 COLLINS AVENUE, #419 STREET ADERESS
Ciiv-51-2P  { SUNNY ISLE BEACH, FL 33160 CTY-§1- 2P
g 01 Delate M Comege [ Adddion
RAME ) NAME
STREET ADURESS STRZET ADDRESS
(SR B GiTi-51- 21
TRE 17 Detete MEe 3 change ] Addition
R | T T 0 T - = = R - - - — —— e .
STREET ADDRESS SIREET ADDRESS
Civt-ST. 2P CiTV-57-2p
TILE 1 Dalele TITLE [ thange [ Addition
NAME NAME
STREST ADORESS STREET ADDRESS
CiTY-S1-2P CiTY-51-2P
e ' 1 Delae it . O tharge [ Addtion
NAME NaME
STREET ADDRESS . STREEY ADDRESS
CiFY-ST-2P CifY. ST-ZiP
TALE ‘ 7 Datete THLE [[I Ghange [ Addition
NAME . NAME
STREET ADIRESS | STRIET ADDRESS
ciY-sT-20 CiTy-§7-2p

12. | hereby cerify that the information supplied with this filing does nol qualify for the exeraption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indrcated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dirastor
of the corporation of the recaiver or irustee empewered to exscute this report as required by Chapter €07, Florida Statuias; and that my name appears in Blocx 10 or Biock 11 i
changed. or on an altachment with an adde=, dth all olher erec.

SiGNA’{URE:

i
SIGMNATURE AND TYPED OR PRINTED iCER OR DIRCCTOR Date Cuyrinie Phone #




