2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT o .- - Apr 04,2005 08:00 AM

1. Entty Name

BRASWELL & SALLATC, P.A.

Principal Place of E!usiness_: T —_Maillng Address o

9990 SW 77 AVE. ) 9990 SW 77 AVE.

STE 311 - STE 311

- [ DU SR A
03022005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
55-0461324 Not Applicable
5, Certificate of Status Desired | fg'gfqﬂg:éﬁma[
i -
6. Name and Address of Current Registerad Agent . o e e e e e e+ +

SALLATO, MARIAT . - DO NOT WRITE

8990 SW 77 AVE. -

NI FL 33156 - -1 IN THIS SPACE

e e —— T e -
8. The above namad entity submds this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of F!onda | am famullar with, and accept
the obligations of registered agent.

SIGNATURE L .

Signatuse, typad ar prinled came of ragislered agent and Gie i applcatle {NOTE Hegﬂsﬁwen Auerﬁ s!gna\ma mq.mad w‘-en ralnstaljnn) 2 - - DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing’ _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERSANDDIRECTORS . . | . . ]
TITLE o _
NAME BRASWELL, LINDA S
STREET ADDRESS | §990 SW 77TH AVENUE, STE., 303
CITy-ST-ZIP MiaMl, FL o T L
TITLE D C ) I RE A
NME SALLATO, MARIA T TReDs -GN S-S0 A TELAD

STREET ADDRESS | 9990 SW 77TH AVENUE, STE., 303
CTY-ST-ZP | MIAMLFL ) . S

TITLE
NAME

sz | DO NOT WRITE

- " | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-$1-ZP ' o

TILE
NAME

STREET ADDRESS
CITY-5T-2P . e Co -

TTLE

NAME

STREET ADDRESS
City.-$7-2IP

12, | hareby certify that the infarmation supphed with thls fillng does nat qualify far the exempuon stated in Sactmn 119.07 31, Florida Statutes. | iuﬂher cartify tha\ the mio;ma'e’-on
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver orgrustes empowered to exccute this report as required by Chapter 607, Fiarlda Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmerfiwithyn ggdress, with all other (ke ampowered.

SIGNATURE: -1. Sa ~9%00

aytlma Phcna #

N P— N +




