2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT -~ Apr 01,2005 08:00 AM
DOCUMENT # P98000026954 S Secretary of State

1. Entity Name

LAW OFFICES OF REBECA C. ALMEIDA, P.A.

— o= R = e oo

Principal Place of Business Mailling Address

7600 W 20TH AVENUE SUITE 222 7600 W 20TH AVENUE SUITE 222
HIALEAH, FL 33016 HIALEAH, FL 33016
- — - LTI

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE ’N TH[S SP_ACE #. FEI Number Applied For

65-0328667 Not Applicable
. $8.75 additional
6. Ceriificate of Stalus Desired 0 Fee Roquired

6. Name and Address of Curvent Regisiared Agent
7600 W20TH AVENUE SUTEZ22 DO NOT WRITE
HIALEAR, FL. 35018 IN THIS SPACE

8. The above named entity submits this statemen ior the purpose of Ghanging its registered office or registered agent, or both, In the State of Flariga. | am famillar with, anc accept
the obligatons of registered agent. :

SIGNATURE - . ) ) ,
Signatre, lypad or printed name of regiared agent and tile 4 appicabla. {NOTE: Regsterad Agent spnature required when rensising) _ DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added toFees
1. — OFFICERS AND DIRECTORS T 0
ME D
HAME ALMEIDA, REBECA G
STAEETADDRESS | 7600 W 20TH AVENUE SUITE 222
onY-ST-0F | HIALEAH,FL 33016 Lo
T
mif[ fUBDQQUESEBBI
{4/81 /05-80023-120 150.
STREET ADDRESS
Liy-sT-ap s ~ .
TITLE
HAML

e L DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS
Gy-§T-2P
TmE

HAME

STREET ADDRESS
Ciry-ST1-2p
TILE

RAME

STREET ADDAESS
CiTy-sT-ap

12. | hereby cerlify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07{3)0), Fiorida Statutes. | further certify that the informaton
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 ar Block 11

of the corpotation o the receiver oF Fustee empowerea- Txe
changed, of on an attachirent with an addﬁ w ke empowered.
SIGNATUHW : £ —— L.:—f/%/ i (Gas 5S4

’ﬁﬁﬂlﬂlﬁ! AND'TYPED OR PWAIIE OF SIGNING OFFICER QR DIRECTOR Daytkno Phone ¥




