2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P96000049243

1. Entity Name
CR. ARMANDO L. HASSUN JR,, P.A,

Principal Place of Business Mailing Address

555 BILTMCRE WAY 655 BILTMORE WAY
SUITE #201 SUITE #201
SSHAL GABLES FL 33134 S{S'JRAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

) FILED
Jan 28, 2005 08:00 AM
Secretary of State

i

i

A

Suite, Apt #, elc. Suite, Apt #, elc, 1st MOORE CR2E034 (10[04
City & State City & State 4. FE! Number Applied For
65-0680391 A
Zi Ci 1§ iti
® ountry Zie Country 5. Certificate of Status Desired | $8.75 auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent i
Name

HASSUN, ARMANDO L JR,
555 BILTMORE WAY
SUITE #201

CORAL GABLES FL 33134

Sreet Address (P.0, Box Number is Not Acceptaae)

City

FL ,zp Code

8. The above named entity submits this staternent for the purpose of changiﬁg its regi;stered offﬁé_o?reg-is-te_réd agerit_._c_r both.a the State of Florida. 1am famifiar with. and accep

the abligations of registered agent,

SIGNATURE

Sigratute, tvped of printed nama of regrstesd agenl and tille d applcable

(NOTE Regrstered Agent sigraluta raquired whan rewstating] DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE DR [} Detete THEE ;_|Dﬂ£hjﬁ£ﬂlgﬂg [J Change  [J Aduiti
NaME HASSUN, ARMANDO L JR. NaviE 01/28/05-80082-025 15000

STRLET ADDRFSS | B65 BILTMORE WAY SUITE #201 CTRFCEADDRESS

CHY-S1- 2P CORAL GABLES FL 33134 CIY-57- 2P

ILE [ Delete e [ Change [ Additic
HAME NAME

STREFT ADDRESS STRELT ADDESS

oY -S1- 1P CEYLSIL 2P

i O Dalele itk Ol changs [ Attt
NAME HAME

STREFT ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-S1- 21F

HlEE [ Delete TILE o [[7] Change  [O] Acettn
NAME MNAME

STREFT ADDACSS JIRFET ADDRESS

CITY-ST-J2IP TIY-SE- 70

Tme [ Celete nitg [ Change [ Adwitic
NAME HAMT

STRFTT ADDRY 55 STREFT ADDHLSS

CITr-S[- 2P CHY.ST. AP

Tk {1 Delste HILE [ Change [ Addan
NAME HAME

STREFT ADDRESS STREET ADDRESS

CHY-SE- AP Cite- ST 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdft is\fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trusteg empovered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATUSIE AND TYFED OR PRINTED NAME 0OF SIGNING OFFICER OR DIRECTOR

Fare Tavtrra Phone 8



