2005 FOR PROFIT CORPORATION

FILED
Feb 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000015076

1. Enlty Name

MUNIZ & ASSOCIATES, INC.

Secretary of State

Prnncipal Place of Business __

601 BAYSHORE BLVD.
SUITE 645
TAMPA, FL 33606

Mailng Address

6071 BAYSHORE BLVD.
SUITE 645

TAMPA FL 33606 US

Us_

DO NOT WRITE IN THIS SPACE

7 (AR IR AT

02142005 Na Chg-P CR2E034 (10/03j
4. FEI Number Applied For
58-3170416 Nat Applicable
. $8.75 additional
5, Certificale of Status Desired 0 Feo Requirad

8. Name and Address of Current Raglstered Agent

MUNIZ, JULIO C -
601 BAYSHORE BLVD
STE 645

TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changag its registered offics of reg
the obligations of registered agent )

SIGNATURE

istered agent, or boih, in the State of Florida, 1am familiar with, and accept

Signature, typed ar prntoc nama of ragisteted age~t and 1ile if appiicatle

(NOTE. Fregisterad Agen signature requitad when telnstiting)

9. Election Campalgn Financing

FILE NOWI!! FEE IS $150.00 v
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bs
Added {0 Fees

10. OFFICERS AND DIRECTORS

P

MUNIZ, JULIO C .
601 BAYSHORE BLVD. SUITE 645
TAMPA, Fl. 33606

TRE

HAME

STREET ADDRESS
CITY-8T-2P

TTLE

NAME

STREET ADDRESS
Siry-ST- 2P

TmE

NAME

STRELT AUDRESS
CITY-8T-2IP

TITLE

NAME

SIREET ADDRESS
CImY-ST-2P

TME

NAME

STREET ADDRESS
GITY-ST-21p

TITE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the Information supplied wilh this Fling does ot quahfy Tor the exemption stated in Section 118.07(3)(; Florida Statutes. | further certify that the information

indicated on this zgport or supplemental report is true and accurate and that my signature shall have
ol the corporatian or the receiver or trustee empowered o execule this report as required by Chapte
changed. or on an attachment with an address, with all cther like empowerad

SIGNATURE:

the same legal e?lect as if made under oath, that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8l AND TYPEO DR PRINTED NWFSIGNJNG CFFICER DR DIRECTOR

Daylme Phone &

S S



