2005 FOR PROFIT CORPORATION

ANNUAL REPORT J‘AB) _ FILED

DOCUMENT # P97000028207 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
NESTOR ARAUZ & ASSOCIATES, P.A. y
Principal Place of Business - Mailing Address " R : . . L
CORAL POINT PLAZA 8410 W. FLAGLER STREET - - _
8410 W FLAGLER ST #104 SUITE 1Q4
MIAME FL 33144 MIAMI FL 33144
us us
A o W 11111
Suite, Apt #, efc. Suite, Apt #, etc. o ) 1st MOORE CR2E034 (10[94)
City & State ) City & State ' S 4. FEI Number Applied For
- - 65-0744465 Mot App!ric-??lér
Zip Country ap Country 5, Certificate of Status Desired [l ?ese.;.fq l.:\i:I:ci!tional
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
. : N Name B
gsRAQ:gU]%ﬁI%%/P!'ASﬁ- Street Address (PO, Box Number is Not Acceptable) _ )
MIAMI FL 33126 — —— -
City - ’ "FL [ Zip Code

8. The above named entity submits this statemient for the purpose of shanging its regisiered office or registered agent, or baoth, in the State of Florida, Tam famillar with, and dccept
the abligations of registerad agent. : .

SIGNATURE — - - — . : -
" Signature, lyped o prinled nams of 1egrstered agent and tile | apihcakle [NOTE Rogstsred Agon signafurd ragured whan remstating] - DATE

FIL_LE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T =
. t Fund Contribution.
Make Check Payable to Flotida Department of State st e ontrbut LI Addedto Fees
10, OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD T elete g i _;BGQGG 198?5? [ Change. ] Aaiitv -
NAME ARAUZ, NESTOR L MANF {ll ;'*:14 HDS‘EBHH— r ¥ T
' 5 H L.
STREFT ADDRESS | 8539 NW 7TH ST - - fl SIREETADDRESS DD 15 BD
GTy-ST-2IP MIAMI FL 33126 Giiy.ST- 2P
TiLe ' ' Ooodes s Dlonge L hasin
NAME . NAKEF
STREFT ADDRESS STEETADDRESS
oury-si-gp iy ST 7P
frie O etete’ gl Dchange 3 Acditn
NAME NamF
SIREET ADDRESS 518ee T ADDRESS
CiTy-s1- 21 Ciry -51-21p
TiLE o ' - T Delels e [ change [ Adeiii
NAME HARAE
STREET ADDRESS SIREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
ML T oclete T o ClChange [ Adiith
NAME HAME
4TREET ADDRESS SIKEET ADDALES
LIy -ST- 7P e -ST-2p
HILE - 7 [ Detete nnE " [Jchange T Adr®
HAME NAME
TREET ADDRESS STHECT ADDR:SS
ciy-50-7p Y-S0 A0

12. 1 hareby certify that the nformation supplied with this filing does not qualify for the exemption stated Tn Section §19.07(3)(), Florida Statutes. ! further certify that the informatiri
imdicatad on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as reéquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Sfock 11+

changed, or on an aftachment with an address, with all other fke empowerad.
s/ FOS-02%9-702¢

AND TYEED-@RFRINT ED RAME DF SIGNING OFFICER OR PIRECTOR Dato Dayteng Phons ¢

SIGNATURE:




