2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT: # P95000021950 = Feb 17; 2005 08:00 AM

1 Entiy Name Secretary of State
PETER B. SOBEL, D.DS,, P.A,

Principal Place of Business  — 7 Mailing Address
15485 EAGLE NEST LN 8625 SW B0 CT
SUITE 110 - MIAMI FL 33143
‘HIALEAH FL 33014
Suite, Apt. #, etc, - :_ o T Suite, Apt 4, el 1st MOORE ’ CR2E034 (10/04)
City & State L o City & State 4. FEINumber __ Applied For
) 65-0565030 Not Applicabe
Zin Country 2o Country 5. Certificate of Status Desired | $8.75 Acstionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— T oo -
gé)ZBSEIS-,\NE’ EEECRTB' Street Addrass [P.0. Box Number is Not Acceptable]
MIAMI FL 33143
City FL ZipCode

8. The above named entity submits this statemnent for the purpose of changihg'its registered office or regisiered dgent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — .

Signature, typad of ;smfnd nama of registeiad agent and Nitle f apgicabis T NGTE Regisiafedﬁgm sigrature requted whad tamsialing) DATE
M : o ' '
FILE NOW...5 Ii:-'EE |§ $B15Ovog B 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 F ee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, _  OFFICERS AND DIRECTORS s ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PSTD ' [J Delete T: ClcChage [ Additon
NAME SOBEL, PETERB NAMF
STREET ADDRESS 1B625 SW 80 CT - STREF [ALNATSS
chiy-51-2IP MIAMI FL 33143 a5 A
L - - [ Delete i - ITRINONES25E2 Clchnge [ Addition
- i 2 1 7/R5-00007-020 150.00
STPFTT ADDRESS . SIREET SDDHESS
CiY-ST.21p I
it T " O Delete e [ change  [3 Addilion
BAME NAME
SIREFT ADDRESS STREF T ADDRESS
Cily 57-21F ONY-ST- 2R
TiLe - o [ Delete T wne Clchnge [ Addition
NAME RAME
SIREET ADDRESS SIREE EADORESS
ity Sh-2p CHy-ST ap
Tk o ] R ETT R KT [ Change [ Addition
NAME HAME
STRECT ADDRESS . STREE | ADDRESS
Y- SI-2IP o1y §hap
i o T Delete T Ol Chage L] Addition
NAME HAME
STRFET ADDRESS STREFT ADDRESS
iy sr-ze CIV- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119 07(3){i], Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver gr trustee empowergd 1o gxecute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment, an address. wab/all piffer like empowered.

SIGNATURE: [eTef B sopel “‘;/fn{/f / }os‘) Lor-7s7¢

7 SIGNATURE ANDTYPED OR pmﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR “Daviens Phore #




