2005 FOR PROFIT CORPORATION— FILED

ANNUAL REPORT ] Mar 07, 2005 08:00 AM
DOCUMENT # P97000098036 i Secretary of State

1. Entity Name

BARBARA B. GIMENEZ, P.A.

Principal Place of Businass Mailing Address

7001 BISCAYNE BLVD. " 7001 BISCAYNE BLYD.
SECOND FLOOR SECOND FLOGR )
MIAMI, FL 33138 MIAMI, FL 33138 L S
' - = O
DO NOT WRITE IN THIS SFACE = oor 177 TER™
65-031 494_9 i Not Applicable

$3.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Namean& Adgresgof?:umnt Ragistared Agent

GIMENEZ, BARBARA B Do NOT WRITE

7001 BISCAYNE BLVD.

MIAN). F1. 35138 IN THIS SPACE

N

8. The above named enfity subm:ts thls sLatemer'rt for the purpose of changmg its reglstarad office or registerad agent, or peth, in 1he State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE, e . e,

Signature, lveed or printad nameof:eu«s:emd aqem and tiths 1f a.ppln:abla. TE Ruqtstereu .‘-ammnam mdmd'«hm reﬁrumiﬁg) _ B DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributior. D Added to Fees
10. , OFFICERS ANG DIRECTORE = ] =
ITLE D
HAME GIMENEZ, BARBARA B 7
SIREET ADDAESS | 7001 BISCAYNE BLVD. 2NDFLOOR HO000025344 7

CITY-57-2P MIAMI, FL 33138 03437 UE"BEH}BS“GIB 150. 00

TILE

NAME

STREET AGDRESS
GITY-ST-2IP

THLE
NANE

crvstan DO NOT WRITE

"" o iN THIS SPACE

NAME
STREET ADDRESS
CITY-§T7-2IP

TILE

NAME

STREET ADDRESS
CITY-§¥-2IP

TITLE
NAME
STREET AGDRESS
CITY-§T-2IP .
- = . il - o aatb e -

12. | hereby certify that the information gifprflied wifh this filing dees not gualify for tt sxemption stated in Saction 119, 0753)(:) Florida Statutas. | further cartily that the information
indicated on this report or supplargsntaljreportls true and accurate and that my signaiura shall have the same lagal effect as if made unider oath; that | am an cfficer or director
of the corporation or the racelver fr ruftee erghowered to execute this repart a qulred by Chaptar 607, Florida Statuies; and that my name appears in Block 10 or Bloch, 11 if
changed, or on an attachment an S, Il othar like empowered.

SIGNATURE: [ Pa (G m!/ﬂ Lo 4405 505 789 ‘7‘?7 ?’

snc.nndrs AND TYPED OF anUAuE OF SIGRING OFFICER DR DIRECTOR Daytime Prang #

\

\;




