éoos FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

; T 7
DOCUMENT # P04000170496 = Secretary of State
1. Entty Name 02-28-2005 90218 028 ***150,00
ELIZABETH S, WILLIAMS, P.A,
Principal Place of Business Mailing Address
7860 SOUTHWEST 180TH STREET 7860 SOUTHWEST 180TH STREET :
2. Prircipal Place of Business 3, Mailing Address
Suite, Apt. #,Ietc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - Applied For
s :lﬂ"‘ :.20 {?Q{' Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ ?igasq Addlional
aF - & Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . ; ; . Nema .. - - . —_— - —
P WILLIAMS ELIZABETH S
Street Add P.O. Box Number s Not A tabl
l4 - 7860 SOUTHWEST 180TH STREET rot Address (P.0. Box Number s Not Accepianle)
i MIAMI FL 33157
City FL Zip Code

. 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, ypad of printad name of registared agent and tida if appicable. [NOTE. Registered Agant signatute required when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDIFIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

WLE D! [ Delete TITLE [ Change  [] Addition
NAME WILLIAMS, ELIZABETH S NAME

STREET ADDRESS | 7860 SOUTHWEST 180TH STREET STREET ADDRESS

ory-st-2r [ MIAMI FL 33157 CITY-ST- 2P

e O pelste TITLE [Icharge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CiTY-§1-2P

e ' [T Delete e [ change ] Addition
Rt “ - T M | T T T "‘ R
STREET ADDRESS STREET ADDRESS

cry-51-1p OITY-ST- 7P

TLE ' 1 pelete TITLE I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-TP CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

LE [ pelete e [J change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7P

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 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 signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ali other like empowered.

SIGNATURE; / SV A VO VXL YOS O 23205 3 5 235313 |

SIGNATURE ANT)YPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Date Daytame Phone #




