FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000003841 : 04-04-20035 90098 045 ***150.00

1. Entity Name
LAW OFFICES OF ANDREW N. CASSAS, P.A.

1515 N FEDERAL HWY 1515 N FEDERAL HWY
SUITE 300 SUITE 300
BOCA RATON, FL 33432 BOCA RATON. FL 33432

P
Principal Place of Businass Mailing Address \s 0 0 3 3 8 u 5
WUUJ,

s oo T e e g LIRS NRITA

[44G W/. LM‘] W

Suite, Apt. #, ofc. Suite, Apt. #, elc.

2o0%

01102005 Chg-P CR2E034 (10/03)

Clty & Stat Clty & State, 4. FE| Number Applied For
eo Kot FL o (oston, L3 52-2075989 Not Appiicabie

r}')—) L{ ?é Cotu)ntg A q)"s y oL Couuntr% A 5. Certificate of Status Desirad O l§esegfq mlional
6. Name and Address of Current Reg i Agent- _ _ - 7. Name and Address of New Registered Agent
Name
CASSAS, ANDREW N Sdvne,
1515 N FEDERAL HWY Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 300 -
BOCA RATON, FL 33432 1489 W. tialnetle fark Bl S ude 209
City Zip C
Boce Roton FL | %585,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
, Typed or printed name of regastened agemt and tiske il applkcable. (NQTE: Registerad Agent signeture required when rensiatng) DATE
FILE NOWIlI FEE IS $150.00 8. Elsction Campaign F.inancing $5.00 May 8e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess

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

fine D 1 petete T @ Changs [T Addition

NAME CASSAS, ANDREW N NAME - .

STREET A00RESS | 1515 N FEDERAL HWY. # 300 STREET ADDRESS (!é( 44 W. i et pm ¥ Rd. Swide 2oy

CiTY-§T-2P BOCA RATON, FL 33432 CITY-ST-7P oco @ o ém & 33U

1

TIME O oelete TILE : [Tonange O Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-7IP

e [J pelete TILE [ Change [ Addition
| e —_— . NAME

STAEET ADDRESS o STREET ADDRESS | ~ - - —.

CITY-ST-217 CITY-5T1-2P

TLE [ Delete TITLE [ change  [2] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2IP CITY-ST-2IF

TME [T Delete TILE [ Change [ Adaition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CTY-ST-2IP

TIRLE [T oelete THLE [ Change ] Adgition

NAME . o e

STREET ADDRESS - # STREET ADDRESS

Cry.ST-2IP CITY-ST-7P

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplementalreport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orirtisled empowered 10 execute 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 drass, with all other like em, red,
g i o ///0 Jis Salar-ags

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




