FILED

Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-25-2005 90314 031 ***150.00

1. Eniity Name

ELIOPE M. PAZ, P.A.

Principat Place of Business Mailing Address o 5004 4 070

TV 12ZTHST TN 12THST :

SUITE 110 SUTE 110

KEY WEST, FL 33040 KEY WEST, FL 33040

2 Primipal Place of Business 3 Malhng Address Hll‘lm lﬂ |l“| “lH IIN IH“ Ilm m‘! Il"‘ “I“ ’I‘n II[II [I|l||| “ ||I|
ita, Apt. #, atc. ite., L #, .
Suite, Apt. #, alc Suite. Apt. #, etc 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0381035 Not Applicable
i C ] C "
ap ~ ountry Zp ountry S. Carlilicate of Status Desired ] $8.75 Additional
- . —_ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
PAZ, ELIOPE Sk 0 Bon _
20715 5THAVE W treal Address (P.O. _r‘_\l%gwber is Not Acceptable) < —
(8
SUMMERLAND KEY, FL 33042 H iy 12 STREE ITE 1o
City — Zi )
o KEY wEST FL | 5% q

8. The above named entity symits this stategdent lor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accapt

the obtigations of regist ent.

SIGNATURE oy Yl Etlore PAZ 04-20-085

Signature, typed o printed name of %eﬂ agent and titke if applicable. (NOTE: Registrad Agent signature raguired when reinstating) DATE
f v
FILE NOWI! FEE IS $150.00 9. Election Campaig_]n ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

e P 7 Detete TME : [ Change ] Addition

NAME PAZ, ELIOPE RAME

STREET ADDRESS | 1111 12TH ST SUITE 110 STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP

TITE 3 Detete TILE [ change (0] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TILE [ Detete TLE [O Change [ Addition

NAME - - NAME - - - - .

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

TILE [ Dotete TTLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TMLE T Detete HLE ‘ [ Change [ Addlitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-87-2IP CITY-ST-2IP

mE o ] Delete e O Change [T Adgition

e T T NAME

STREET ADDRESS ) STREET ADDRESS

CITy-ST-29 CITY - ST-ZIP .

12. | hereby certify that the information supplied with does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental regj accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru: execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atachment with ‘other like empowerad.

SIGNATURE: 04-20-05 (3ox) 244 L2 2

SGNATURE NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Fhone #




