2005 FOR PROFIT CORPORATION

nad -~

ANNUAL REPORT (AR)

DOCUMENT # P94000042786

1. Entity Name

PENALTA & ASSOCIATES, P.A.

Mailing Address
P.P BOX 1203

Principal Place of Business

225 M.E. MIZNER BLVD.
SUITE 300 -
lBJgCA RATON FL 33432

BgCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

I

|

[N

Suite, Apt. #, etc.

FILED
Apr 06, 2005 08:00 AM
Secretary of State

I

IO

Suite, Apt. #, ete. 18t MOORE CR2E034 (10/04)
City & State B T City & State 4. FE! Number R} Applied For
65-0485972 Not Appilicable
Zip Country ap Country 5, Cortificate of Status Desired O $8.75 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name ’ )
SEEQETI\AMZAI\!I_ER BE\?]:E)'R Street Address (P.C, Box Numbser is Not Acceptable)
SUITE 300 =
BOCA RATON FL. 33432
City FL Zip Code

8. The above namad enlity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgngture, ypad o prmlucﬁame"d regisle‘rad’é’g’anl ardliie ¢ anplicable

(ﬁﬁf Regislered Agant signature required when rainstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe ™

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

| Added to Fees

10, — OFFICEAS AND DIRECTORS 1. ADDITIONS/CIHANGES TO OF FICERS AND DIRECTORS 1M 11

THLE PSTD ) 1 petete H ML (JChange 3 Addition
NAME PENALTA, ALEXANDER NAME -

! . N UHD00NEE5234

STREEY ADDRESS | 225 NE MIZNER BLVD. SUITE 300 f STRECT ADDRESS (18406 A O5—-RON 1 E-01 T 1501.00

ory-si-0P | BOCA RATON FL 33432 ILNIN SR L < "

TITLE S - T Delste THLE [JChange [ AddRion
NAME NAME

STREET ADDRCSS STRELT ADDRESS

CITY-SI-21P - CIY-51-{IP

TILE - T Dsiste (13 B Dlchenge T Adeition
NAME 1 NAME

STRCET ADDRESS STREFT ADDIRESS

CIty.5T-21P CIY.S1-2P

T o . " T Deiete T [JChange [ Adellien
NAME H NAME

SIRELT ADDRESS STRECT ADDRESS

CITY. ST-7IP CIIY.ST-ZIP

T - - T Deiele g [JChange [ Adeition
MAME RAME

SIRCET ADDRESS STREET ADDRESS

CITy-ST-IP CIY.ET. P

nnE - o ) Dejets 1 [ Ghange [ Addition
MAME RAME

CTREEY ADDRESS STREET ADORESS

CITY.ST-2IP CiiY-sT-2IP

12, | hereby certi that the information supplled with thls fi Iln does not qualify for the exemphon stated in Section 119.07(3)1), Florida Statutes, [ further cettify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiyer or trustee empo r dtoexecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an ad er hke em

SIGNATURE: /4 Eﬂm m D111 1345 7T

SIGMATURE .QND TYPED OR PRINTED NAME OF SIGNING GFFICER OR EWRECTOR

wered

25/h5 5t/ 305- L15D

T ate Dayvtma Phona ¥




