2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 07,2005 8:00 am
DOCUMENT # P98000027669 Secretary of State

1. Enity Name 02-07-2005 90062 021 ***150.00
MARK A, CORDERQ, P.A.

Principa! Place of Business Mailing Address
803 EMMETT-STREET #2 ~ - 13202 MEERGATE CIR. -~ - - T T T ’ -
KISSIMMEE FL 34741 ) ORLANDO FL 32837
2961 M e e
Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
KASG DV mee R
City & State City & State 4. FEI Number Applied For
&L’ %\(' ?‘ L[q' 65-0868492 Not Applicable
p Country ap Country 5. Certificate of Status Desired (] gﬁi ;fg‘l.:?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
CORDERO, MARK A
903-EMMETT-ST. StreelAddress}/b{) B0X E\nqber is Not Acceg ble)
SUTE2
KISSIMMEEFL-34741

CiM[\gg\ M Mmel FL | le\iode

8. The above hamed nn}tfﬁmtts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions pf fegistel gent, /
Lo~ ) >/o Y

Sngnatu'a typad ot BN sd narma of re istered agent and Utls if applicable {NOTE: Ragistered Agent signature required when reanstaling) DATE

SIGNATURE

9. Election Campaign Financing $5. 00 May Be
Trust Fund Contribution. ]  Added 1o Fees

—— - . —_—

10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 11

TITLE PST . O pelete TILE [CJ change [ Addition
NAME CORDERQ, MARK A m (U\ NAME

2 Mgy Pve_
STREET ADDRESS | SO EMMETT-ST STREET ADDRESS
ON-SZP | MISSIMMEE P 34741 ~ LYy Yy CITT-ST-2P
TTLE (7 Delete TLE O charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' - : - ‘N STREETADDKESS — — — e e e e
CITY-ST-2IP ’ CITY-ST-7IP
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [ change ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
omy-sTie T T - CITY-ST-7P - -— - - --
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIY-ST-ZIP

Fal

with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
r suppfemnental feport 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
ivgr or trusfed empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ith an afddress, all other like empowere LS Og @} d?‘(/é‘ /p ‘?é

OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytime Phone #

of the corporation or the'
changed, ¢r on an attac|

SIGNATURE:




