2005 FOR PROFIT CORPORATION
ANNUAL REPORT

el R

DOCUMENT # P96000004639 FHoED

1. Entity Name

MANUEL ARTHUR MESA, P.A. 05 PAY 12 Rkl 00
— , - SEC UALY OF STATE

Principal Place of Business Mailing Address T Pl e A

44 WEST FLAGLER STREET 44 WEST FLAGLER STREET IALLARASSER. FLORIDA

1575 1575

MIAM, FL 33130 MIAM, FL 33130

ARG R0

05102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

65-0657924 Not Applicable
5. Cerificate of Status Desired (] ?eaegesq L'::’ed(;mm'

6. Name and Address of Current Registered Agent

bt WEST PLAGLER SYREET DO NOT WRITE
A, FL 33130 IN THIS SPACE

8. The above named entity submits this staternent 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. SO 4 P g 1 S
- BA_RA_XR_ 3. | _ah_ 5. _AF .,

SIGNATURE 0o/ /05— 030--018 #1553, 00
Signature, ypad or prinled name of registered agent and titla if applicable. (NOTE: Reglsisred Agent signatyre raquived when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F S, the
_Bue by September 7, 2005 Trust Fund Contribwtion. C]  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I
TILE PD
NAME MESA, MANUEL ARTHUR

STREEY ADDRESS | 44 WEST FLAGLER STREET #1575
CIFY-Si-21P MIAML, FL 33130

TIE

NAME

STREET ADDRESS
Ciry-Sr-2ip

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-ST-21P

TIRLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that thajpformation supplied with this fiing does not qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | further certify that the information
indicated on this report ohsupplemental report is true an gefogurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receivgr or trustee empoweregAl afscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmepfwg pitt al gfier fike emp%d.

SIGNATURE: o

INTED NAME OF SIGNING OFFICER OR DIRECTOR Qcle Caytims Phone #




