2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # P98000017753

1. Entity Name
HCSEY HERNANDEZ, P.A.

Feb 21, 2005 08:00 AM
Secretary of State

' Mailing Address
2701 S. BAYSHORE DRIVE
SUITE 602
COCONUT GROVE, FL 33133

Principal Place of Business

2707 5. BAYSHORE DRVE
SUITE 602 o
COCONUT GROVE, FL 33133

AR A r

01282005 Ne Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0814295 Not Applicahle
. ) $8.75 acditional
5, Cenificate of Status Desired 0 Fee Required

BRODSKY, HOWARD

2701 8. BAYSHORE DRIVE
SUITE 602

COCONUT GROVE, FL 33133

. IN THIS SPACE

DO NOT WRITE

8. The above named entity sdbrﬁits mi:; éfaiémem for the purpose of changing its registered office or registered agent, or botn, in the State of Flcja i

the obligatioan agent.
SIGNATURE fz""‘/

(Jm-u 04“"{

\—R.N‘nn[s/c«-;

2 [y

Sﬁunn”re, %ca or AR hame o regisierad agant AIQME it applicable.

[NDTE: Regisiered Ageni sigralure rﬂ{:l.ﬂ'ed when reinstaling)

DATE

ir7iliar wit, and accept

i

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fes will he $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

T 0N0O0RE0TS

3500 ma8e | 0223,05-80027-010 150,00

Added o Fees

10. OFFICERS AND DIREGTORS

]

P

HERNANDEZ, HOSEY

2701 8 BAYSHORE DR, #602
MlANMT, FL 33133

TITLE

NAME

$TREET ADDRESS
CiTY-§T-2P

TITLE

NAME

STREET ADDRESS
Crry-s7-2IP

TILE

NAME

STREET ADCRESS
Cmy-Sr-ZiP

DO NOT WRITE

g

NAME

STREET ADRRESS
CryY-§r-2I°

IN THIS SPACE

TNE

NAME

STREET ADDRESS
CITY-5T-2P

TRE

HAME

STREET ABDRESS
Cry-§T-2P

s

12, | hereby sertify that the infarmation supplied with thls filing dogs not qualify for the exemption stated in Section 115 O?ES)(’;). Flarida Statutes. turthes certify that the

indicated on this report orsUpplemental repart
of the corporation or the receiver o trustee e
changed, or on an attachment with an addr

SIGNATURE:

ith all other like empowered.

<o |

true and accurate and that my signature shall have the sams legal effect as if made under oath; that [ am an officer or director
rered 1o execule this report as required by Chapter 807, Florida Statutes; ard that my name appears in Black 10 or Block 11 if

i Afo./mo(aq,,

FIAE ¥ b o2 W
information

205 £5% 320

E0 OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Draytme Prone #

o[/
[




