2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000033035 Jan 24, 2005 08:00 AM
) Secretary of State

1. Entity Name

LAW OFFICES OF MARCELO SAENZ, P.A,

Principal Placé of Business M;i!ing Address

3971 SW 8TH 8T T - 3971 S.W, 8TH ST.
STE 308 ) STE 306
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
us us
Buite, Apt #, etc. j T S Suite, Apt. #, etc, 1st MOORE CH2E034 (10[04)
City & State — City & State - 4, FEINumber Applied For
) _ _ 65-0559381 Nat Applicable
Zip Country Zip T Country 5. Certficate of Status Desired - .I?e%gei l’;‘lgﬂm’mj

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent

Name

SAENZ, MARCELO

3971 8.W. 8TH ST.

SUITE 206 -

CORAL GABLES FL 33134

Strest Address (P.0 Box Number iz Not Acceptable)

City FL Zip Code

8, The above named entity sLbmits this stalement for the pumose of changing its registered affice or registered agent, or beth, in' the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signaturs. typed of printed nETTke of ragistarad AGENT and Nile 1 applcabis (NOTE Ragistirad Rgent sgnatirs raqunsd wher raunsiating) DATE

FILE NOW!! FEE IS $150.00 ° . .. 9. Election Campaign Finarcing ~ $6.00 May Be

After May 1, 2005 Fee Will Be $550.00 T i
- - rust Fund Centribution.  []  Added to Fees
Make Check Payable to Florida quadment of State ealore
10. __ OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O felete I i {Jchange [ Addition
AN SAENZ, MARCELO _ e IQJGQDQDlSSUEE o e
STREFT ADDRESS | 3971 S.W. 8TH ST. SUITE 206 : SIREST ADDRESS DL/25/05-80046-012 150,00
CiTY-5T- 29 CORAL GABLES FL 33134 Y -ST- 2P
niLe S O petete  § me ' [ change [ Addition
NAME . NAME
SIRTFT ADQRESS STRELT ADDRFSS
CNY ST-2tp cily-S1- 2P
TITLE - - Cloelte B e Tichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2IF oNy-§T-2Ip
TTLE - - 7|j Delete | IRl ] Change [lﬁ.ddilic'n
MNAME NANE
STREET ADDRESS - B SH4EET ADDRESS
QY-S 29 CY-§1-p
TRE T O Dalete R KT - []Change [ Addilion
NAME NAME
SIRLE T ADORESS — . SIRECS ADDRESS
CITY- 8T IiF cilY-ST- 2P
e S O Daete e I Change [ Adsiion
NAME Nakit
SIR(ET ADDRESS SIREET ADDRESS
Y- 5T- 2 Cly-8%- 2
Ciry-S1-2ie 5T 2P 7

12. | hereby certi{*ﬁ that the infarmation supplied with this ﬁling does not gualify for the exemption stated in Section 1 19.07(3}{7, Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatare shall have the same legal effect as if made under oath, that | am an officer or direstor
of the corporation er the receiver ar frustes empowerad to g this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attach7t th an address, wi et ke empowered :

SIGNATURE: M ptcero snens T ZCRAL cH

V' SENATURE AND TYPEC OR Wﬂ NAME OF iuumcyncsn OR DIRECTOR T Mate Bavtne Phons ¥




