-~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18,2005 08:00 AM

DOCUMENT # P93000049482 Secretary of State
1. Enlity Name
RICHARD CORTES, P.A.
Principal Place of Businass Mailing Address
7700 SW 15’ STREET _7700 SW 115 STREET
PINECREST,.FL 33156 PINECREST, Fl. 33156
: IS TR A RO ERRA A DN
06302005 No Chg-P CR2EQ34 (10/03) -
Do NOT WRITE lN THIS SPACE 4. FE| Numbaer Applied For
65-0424588 Not Applicabla
5. Certificate of Status Desirad [ geae‘gesq lﬁ?;;ﬁ"“a‘

6. Name and Addrass of Current Registered Agent e - e

o g s g e s

CORTES,‘ RICHARD _ . DO NOT WRITE

7700 SW 115 STREET

PINECREST, FL 33156 L T - - " IN THlS SPACE

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

SIGNATURE -
Signature, typed o printed name of registered agent ang litke H applicable, (NOTE. Raglstered Agent signaturg required when réinstating) DATE
- - .

FILE NOW!! FEE iS5 $150.00 9. Election Campaign Financing™ — $5.00 may Be In accordance with 5. 607.193(2)(b}, F.5., the

Due by September 7, 2005 Trust Fund Contribution O  Addedto Faes corporation did not receive the prior notics.
10, DFFICERS AND DIRECTORS ] — T
TMLE D
NAME CORTES, RICHARD
S| o e ooz
— ' 07/ 1R/ TE-20010-024 150, 00
NAME
STREET ADORESS
CITY-ST-2P
THLE
NAME

P DO NOT WRITE

" 7INTHIS SPACE

NAME
STREET ADDRESS
CiTy-$1-2P

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME
STREET ADDRESS

CITy-§T- 2P i }

12. | heroby certify that the infernfation sudited with this filing does pot qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | fuither cemfy that the lnformation
indicated on this report or supplementlfreptrt is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recei¥er or frugie extcute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 orglock 11 if

changed, or on 2n atfachmany =& WiTh &N other lika empowered.
'/7/ /‘ﬁ/{ v Bo%, 755—/;15@

SIGNATURE:
OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxlime: Phql" L




