2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P97000038259 o Secretary of State

1. Entity Name —
LAW OFFICES OF WILLIAM F. SOUZA, P.A. 02-28-2005 90216 010 ™1 30.00

Principal Place of Business Maiting Address
:13635 NE 125TH STREET :15‘1135 NE 125TH STREET VU] 368 l
NORTH MIAMI.FL 33161 NORTH MIAMI FL 33161
us us
A e LT
1SS pw. [b1th ST I sSA W 1 b7th sT
Sul AP‘;‘;‘_‘;; 4 ol SR Suite, Aﬁ’é*’ﬂ%f—-l_m se 18t MOORE CR2E034 (10/04)
City & State , . City & State A 4. FEI Number Applied For
NDP—T l"‘ ™ A Beﬂ ¢L] NQR—TI’) /’1 < e &4“__}\ 65-0752880 Not Applicable
% 3 3 I é? Country %‘ 3 ' b ? Country 5. Certificate of Status Desired O ?i‘;i&?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T WS -
FILINGS, INC. w'illiam Sow Za
3732 N.\,N. 16TH STREET Street Address (P.Q. x.ljlurnber is Ngt Atc | S—T\'
FT. LAUDERDALE FL 33311-4132 |/ s5 n’. 5;; %2

Plrt howsge
W porth Mipmi BenchFL |HE4 9

8. The above named entity submits this statemaent for the purposae of changing its registered office of registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
—
R-1&~85

ed agant and title i apphcable (NOTE' Regstered Agent signature raquired whan rainstating} ~ DATE

SIGNATURE

Signature, lyped or printed name of regj

9. Election Campaign Financing $5.00 may Be
" TrustFund Contribution. []  Added to Fees

) 1

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE D i O pelets TLE ) Clchange [ Addition
NAME SOUZA, WILLIAM F NAME '
STREET ADDRESS | 13010 KEYSTONE TERRACE STREET ADDRESS ‘
CITY-ST-2IP NORTH MIAMI FL 33181 -§ orv-s1-ze
TILE ' O Delete TILE . [ change  {T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-§1- 2P '
TITLE e e —Opetets . _ B une . _ e ——— —— - I . - [changa — [] Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O telste WITLE ) [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4p CITY-ST-ZiP
me . 1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-4T-71P
TLE [ Delete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-ZIP

12. | hereby certifx that the information supplied 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 reporl or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered to e cute 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 attachment with an address, with all othgf lika-empowerad.
9\"/?’05/ 305 LpsDo7)E

SIGNATURE: :
SIGNATURE AND TYPED OR PH:?{DNAME OF SIGMING OFFICER OR MRECTOR Date Daytima Frne "
-7




