2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # Pes000652342 T Feb 17,2005 08:00 AM
EnyNeme 0 Secretary of State
;HE LAW OFFICE OF MIGUEL C. FERNANDEZ Il
A
Principal Placa of Businesé- - - o - —T\Aailing Address o
1401-A LEE STREET B PC BOX 1889
FORT MYERS FL 33901 . FT MYERS FL 33902
us _ o us
I s T
Suite, Apt #, etc. ) ) Suite, Apt. #, 8tc. - 1st MOORE " CcRoEoa4 (10/04)
City & State - City & State ) 4, FEI Number Applied For
o - 65-0627426 Net Applicable
Zp Country ap Couriry 5, Cerlificate of Status Desired O gi'gitﬁ?gmnal
6. Name and Address of Current Registered Agent _I. Name and Address of New Regislered Agent

Name

FERNANDEZ, MIGUEL C il

1401-A LEE STREET Shreet Address (P.O Box Number is Not Acceptable)

FORT MYERS FL 33901

City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent or both, in the Stale of Florida. | am familiar with, and accepf
the obligations of registered agent.

SIGNATUREL — — e _—
Sgnature, typad o prmted nama of registered agent and Wifs F apphcable THOTE Registered Ager sgnatwe-tequired when rdmslarlﬂgj ) TATE
FILE NOWH! FEE l§ $150.00 .- 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 TrustFund Contribution. []  Added to Fess
Make Check Payable to Florida Bepartthent of State
10. T BITICERS AND DIPECTORS IR KR ADCTTIONS /CIRANGES 10 OFFICERS AND DIRECTORS IN 11
(Lt D o T " T Delete o M - ’ [JcChange  [J Addition
NAME FERNANDEZ,; MIGUEL C 1Il NAME Gﬂfﬁ 2020
STRILT ADORESS | 1401-A LEE STREET , SIRHETADDRESS X2 1?‘ 7 -SSDE%—EIE 150, 0
G- ST-2P FORT MYERS FL 33301 LY s1o 2P
T " oeiete e o ClChange  (J Addition
NAME RN,
STREET ADDRESS B ) SIRLET ADURESS
oI §1-7P ’ Y- ST 7P
i [ elete s S T Change  [] Addition
NAME NAME
SIREL] ADDRESS SIRFET ADDRESS
Y. ST-2IP : CINY-55-2F
™ O Delete™ ™ e ) ' [ Change ] Addition
HAME NAME
SIREFT ADGRESS STREET ADDRESS
Qry si.ze CTY-SE 2P
il - . Ol Detete i B [Ochange  [J Addilion
NAME NAME
SIRCET ADBRESS SIRLET ADDRESS
Clr-81 &P CITY-S1.2IP
ittt [ petete Iins JChange [ Addition
HAM, . NANE
STAFCT ADDRESS SIHEET ADDRESS
CiTY-S1.2IF . CITY-5i- 2P

ith this filing does n. qual:fy for jhe excemption stated in Section 119.07{3%1, Florida Statiites | further certify that the information
rtis true and accurals and that gfy signature shall have the same legal effect as if made under oath, that | am an officer or directar
as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2 /%.-, (289)\237-0123

A
ac\m'runszu Tv‘k{‘D OR PRINTED NAME DF SIGNINGIOFFICER OR DIRECTOR S Nate /Daytrna Phone ¥
K .

12, { hereby cerlify that the information supplie
indicated on this report or supplemental r
of the corperation or the receiver or trust
changed, of on an attachment with an

SIGNATURE:




