2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jul 07,2004 08:00 AM

DOCUMENT # P94000022609 _ Secretary of State
1. Entity Narma
PAUL F. PENICHET, P.A. T
L]
Principal Place of Business ) Ma}k'ng Address
2151 LE JEUNE ROAD 2151 LE JEUNE ROAD
SUITE 200 SWUITE 200
CORAL GABLES, FL 33734 CORAL GABLES, FL 33134

~ = WO A ARG

07012004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PO s

65-04739260 App

5. Certificate of Status Desired (| $8.75 Addional
Fea Required

——]

6. Name and Address of Current Registared Agent

D151 LR JEUNE ROAD DO NOT WRITE
CORAL GABLES, FL 33134 "IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agant, ar both, in the State of Florida, 1 em familiar with, and accept
the chligations of registered agent.

SIGNATURE ——— — — - SN

Signaturp, typed or printad peme of rogislersd agent and we ¥ applicable (NOTE Registered Agant signature requiresf when reinstating) . GATE

= - + i . - e -y
FILE NOW!! FEE IS $550.00 8. Election Campalgn Financing $5.00 may Be . ,L-!qum 55476 . :
Due by September 3, 2004 Trust Fund Contribution. . _ O Added to Fees U—fl." U?." 134“5'[16[3‘1-(}15 5;‘,‘(1_ BH

10, OFFICERS ANDDIRECTORS  ~ ~ |
TiTLE P
NAME PENICHET, PAUL F

STREETADDAESS | 2151 LE JEUNE ROAD, #200
CITY-55- P CORAL GABLES, FL 33134
TME

NAME

STREET ADDRESS
cIry-57-2P

NI
NAME

wmse DO NOT WRITE

o | - ~ IN THIS SPACE

STREET ADORESS
GIvY-ST-2P

TITLE

NAME

STREET ADORESS
cimy-§1-2p

TmE

NAME

STREET ADDRESS
CITY-ST- TP

12. | hareby.cartify that the inicrmation supplied with this fing doss not quality for the exemption stated in Secton 1 19.DT$3)(T). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and thal my signature shall have the same legal eifoct as if made under oath; that | am an officer or direcier
i isteq empowered to exdcuta this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or t
ith aki other fike empowered.,
- L0/ 0F (35530
/ /bam L

s

changed, or on an attachment with a7 #m 3
2
SIGNATURE: - WA
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytins Phooe #




