2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P95000076419

1. Enlity Name
RICHARD C. PENA, P.A,

Secretary of State

(05-03-2005 90149 045 ***150.00

Principal Place of Business Mailing Adgdress
1665 PALM BEACH LAKES BLVD. 1665 PALM BEACH LAKES BLVD.
1000 ' 1000

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

0 O O A

03292005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0615816 Not Applicable
. ; $8.75 Additional
8. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Regiatersd Agent

PENA, RICHARD C

1665 PALM BCH LAKES BLVD.
#1000

W PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regesterad agend and tithe if epplicable.

(NOTE: Registarsd Agert signature regeinad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS I
TME | D
NAME PENA, RICHARD C

STREET ADORESS | 1665 PALM BEACH LAKES BLVD #1000
CITY-ST-2IP W. PALM BEACH, FL. 33401

TITE P

NAME PENA, RICHARD C.

STREET ADDRESS | 1665 PALM BEACH LAKES BLVD STE 1000
CIry-S1-2° WEST PALM BEACH, FL 33401

TmE scerelary

NAME MALGISA ICcELL®

STHAORESS | o0 & Patar Boach Cabes Blyd Sre /000
Cre-51-2p | est Fifm Beach Fo 330

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDHESS
cry-Sy-ap

e
NAME

STREET ADDHESS
cy-se-ap

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fg:gg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
! ’ accurdte and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
ike empowered.

changed, or on an attachment with an addregs, wijh ki
smnmuns%% Pres.
SIGNATURE

Licwaed ¢ PEwA

g 26-05 SLs-58/-9700

'OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daytime Phone #




