LI WS

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT # P94000076062

1. Entity Nama
DENISE V. POWERS, FP.A.

- senl . . = mEea =

o Secretary of State

Principa! Place of Business—

2600 DOUGLAS RD
STE 501 _
CORAL GABLES, FL 33734 US

Mailing Address .

" 2600 DOUGLAS RD
STE 501
- CORALGABLES, L 39134 U

P - = ) i e . i

DO NOT WRITE IN THIS SPACE

bric—ratr Patin 4ot

AR MR

01072005 No Chg-P CR2EG34 {TO!OS)
4, FEI Number Applled For
B55-0532172 Nol Appicabla
- . $8.75 Additional
5. Certificate _gi SLa.t‘us De§:red » [T_l Foe Required

T
5. Name and Addmss of Current Registered Agent

POWERS, DENISE V .

2600 DOUGLAS RD - -
STE 501 o

CORAL GABLES, FL. 33134

[y P il i

DO NOT WRITE
IN THIS SPACE

Ihe obligations of registered agant.

SIGNATURE e - e

B. The above named entity submits this statament for the purpose of changmg fts registared office or registerad agent, or both, in the Sta\e of Florida. § am famidar with, and accept

Vel e

qunuum n,-r_nu o nﬂntr.\.dmo( registared egcut md t.'.k-. k] apphcama

—_— e AT - s e

(NDTE Rmmemd)amt slgna]urc teq.ired whed mmsm:mu)

DATE

FILE NOW!!! FEE IS $150.00 9. Flecton Campafg_;n !jnancing
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

% — QE‘F CEB’SAND D\BB:TOF{S . )

TME D - .
NaME POWERS, DENISEV

STRECT ADORESS { 2600 BOUGLAS RD STE 501
oY - §1-2P CORAL GABLES, FL 33134 o e

TITLE
HANE
STREET ADDRESS

TME

NAME

STREET ADDRESS
CiyY-55-21p

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T- ZP

CITY-ST-&F ' . _ -

PEo0G0223756
02¢10,/05-80058-008 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supple

¢hanged, or on an attachment an address, wilh eor like empowered

SIGNATURE:

12, 1 hereby cestify that the mformatmn pphed wnh this Tling «oes not qualify for the exempuon staled in Sscuon 119.07(3) (u) Florida Statutas | further certify that the information
tal report is true and accurate and that my signature shall have the sama fegal effect as if made under aalh; that | am an officer or director
of the corperation ar the recaivarr rustas ampowarad (o exacute this report as required by Chepler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

0‘%7/05 S5 f¥y-S5/29

W SIGNATURE AND TYP

— - L= - A

OR PRINTED NAME OF SIGNING OFF!CEH OA DIRECTOR

e e

Paytime Fhona #




