FILED

2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # P98600023726 ‘Secretary of State
1TIEI'nEtu;.t.rl‘;\a\‘;n\f'aOFFICES OF EDWARD ETCHEVERRY, P.A.

E N Ry

Principal Placa of Busim;ss i o - Mailing Address
2500 WESTONRD B 2500 WESTON RD
STE 400 STE 400

WESTON, FL 33331 WESTON, FL 33331

e A A

01112005 No whg P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE paryom— AapledFor
65-0820053 | 7 Not Applicable
O Additional

. 5. Certiflcats of Statug Desired Fee Required

6. Name and Address 61-(_:u;r_ent Regiinera-d.Agét - e = - e ——

ETCHEVERRY, EDWARD . i:_;_DO NOT WRITE

25?50 WESTONRD . . - U
STE 400 : : e
WESTON, FL 33331 ~ IN THIS SPACE

____g-L-;%-"=_~=_f-:-_‘; . |

- Y e , - *

8. The above named en\i\y submits ti-ns slatement for me purpose of changing its registerad office or registered agent, or both, in the State of Florida. |am fammar with, and accept
the obligations of registered agent.

SIGNATURE, — fe L ] K I R .
Signalure, typad or prinled nama of registarpd agont and lile if applicabie {NOTE. Regy/sterad Ageni signatura rtfquimd v'vnnn ranstaung) . - DATE
8. Election Campaigh Financing $5 00 may Be
FILE NOW!! FEE I3 $150.00 N 4
After May 1, 2005 Feo wifl be $550.00 Trust Fund Contribution. T Added 1o Fees
15, T OFFICERS ANG DIREGTORS L . .

LIL:EE ETCHEVERRT', EDWARD L 0?501’998‘:? f[ ﬁe -8 150,

STREES ADDAESS | 2500 WESTON RD STE 400
omv-stze | WESTON,FL 33331 | e

TITE
NAME
STREET ADDRESS -

CIFY-ST-2P o B

TITLE
HAME

iy , ] _ DO NOT WRITE

s T IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZP L o N —_—

e
NAVE
SIREET ADIAESS
CITY-ST-ZIP » -

TmE
NAME
STREET ADDRESS
CITY-$1-2P P —

12. [ hereby certify that the mformabon supplled wnth this fl'lI'l does pet quahfy for the exempllon stated in Sectlon 119, 0??3)(0 Florida Statutes, | 1urther cemfy that the mforrnatron
indicated on this report or supplemantal report is trus and gecurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of direcior
of ine carporation or the receiver or trustee empowered tgxecute this report as required by Chapter 607, Florida Statutes, and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all r like empowered,
SIGNATURE: . '5/?—,499
SIGNATURE AND TYPED OR PTD RAME OF SIGHING orrn:;n"oa DIRECTOR 7 /fwo— Dayiime Phona #

e e £




