2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2005 08:00 AM

DOCUMENT # P98000019015

1. Entity Name
NICOLE J. HUESMANN, P.A.

Secretary of State

Principal Place of Business — - miﬂﬁg Address =
150 ALHAMBRA CIRCLE . 150 ALHAMBRA TIRCLE
SUITE 1150 ': . T SUIME 150

MIAMI, FL 33134 US .. CMIAMLFL 33134 IS

— [

01192005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRTo— TR
65- 0814391 Not Applicable

1 $8.75 additional
F-'ae Required

5. Certificate of Status Destred

i T

6. Name and Address of Currant Registerad Agent

150 ALHAMERA GIRGLE - - |- - —-DO NOT WRITE
MIAMIL FL sste4 - ~ |——IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, T the State of Florida. § am familiar with, and accept
the obligations of registerad agent

SIGNATURE — - — __ — e - -
Signature, typed orprinted neme of ragistered ngent and Tile I 2pplicalaie. (NOTE Regisiered Agent signalure recuired when reinstating] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Cantribution, O Addedto Fees
10. ~  OFFICERS AND DIRECTORS [ T 'W
TITLE C L=
NAME HUESMANN, NICOLE .J . R
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1150 HOODODIR0e3s
omv-s-2p | CORAL GABLES, FL 33134 L . 01/24/05-80154-004 150,00
TE § i o T e~ Lo oEm e
NAME
STREET ADDRESS
CITY-5T-2P
TIME B - - ) o ST
HAME

e DO NOT WRITE

o B I | IN THIS SPACE

NAME
STREET ADDRESS
Gy-gr-zip

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-27IP

12, | hareby certify that the > inforrmation s suppued with this B Fr does not qua!ﬁy for the exemb:non stated in Section 119, 07&3)[‘) Florida Statutes. [ further cerlify that the information
indicated on this report or suphlemental report Is true an accurate and hat my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 i

changed, or on an attachr twlt an, ddM
SIGNATURE: M(.d{_ 'A'ﬁJann Glhq /or" J’OF{?J'?‘OZZ

e

Tl AnD TYPED OR FRINTED NAME GF SIGNING OFFICER OR BIRECTOR Daytime Phore ¢
[ g Vi ivec ko




