FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000109842 Secretary of State
1. Entily Name 01-27-2005 90046 010 ***158.75
CONSUELO S. RUDAS, P.A.
Principal Place of Business Mailing Address
19240 SW 30TH STREET 19240 SW 30TH STREET .
MIRAMAR, FL 33029 MIRAMAR, FL 33029 4 00 07 q q 1
v LT
Suite, Apt. #. etc. Suite, Apl. #, etc. 01202005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
Qo —/ '/3 77 / b Not Applicable
Zip Couniry ) e Counlry 5. Certificate of Status Desired | ?g-;’?q‘ﬁgﬁnnat
6. Name and Address of Curren} Registered Agent 7. Name and Address of New Registoered Agent
Name
COLEMAN, ANTHONY G JR
3275 W H“ISB.ORO'BLVD -t - - - - . Street Address {P.O. Box Number is Not Acceptable) - e
DEERFIELD BEACH, FL 33442
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 bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE
‘SnaEngo, yped or prmed neme of repystoned agert and tie § snphcebie, {NGTE: Regrestered Apent soritule reduur ed when romestatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 ' Trust Fund Coniribution. | Added 10 Fegs
10. QFFICERS AND DIRECTORS ‘ 11. ) 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE &) [T petere TILE [T change [} Addition
HAME RUDAS, CONSUELO 5 HamE
SIRFET ADDRESS | 19240 SW 30TH STREET STAEET ADDRESS
CEY-ST-29 MIRAMAR, FL 33029 CITY-S1-ZP
THLE [ celete e [dchange [ Addition
HAME NAME
STAEET ADDRESS GTREET ADORESS
CY-ST-29 Cify-ST-21P
TTE 7 celete TME [ change [ Addition
MAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-57-87 CiTy-S1-2P
e Ooewe TLE ' [ charge [ Aucition
HAME RAME
STREET ADOAESS STREET ADDRESS
Cy-§7-7P CITY-ST-2P
TIE [ pelece TMe [ change  [] Additien
HAME NAME
STREFT ADDRESS STREET ADDIESS
CAFY-ST-2P CITY-g1-2p
TILE ol O pelere TILE Chcnange [} Aduition
RAME ' (R T - NAME
STREEFADDRESS | . .Y W™ % o STREET ADDRESS
CIFY-ST-719 : . CHTY-ST-2P .

12. | hereby ceriify that the infprmation supplied with this filing does not qualify for the exemption stated in Section -119.07(3){i), Florida Statutes. | further certify that the informaton
indicaied on this repgef'or supglemental report is rue and accuraie-and that my s:gnalure shall have the same legal eflect as if made under oath; that | &M an officer ar dlreclor
+of the corperation or fhe receiviy or trustoe empowereu 10 egfe X )
changed or-an ana ach ent wh with afl oth &
- Y] g

daf :Sun 24, 200S

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dayerne Phone #

SIGNATURE




