FILED
200 O ANNUAL REPORT ' o1 Apr 16,2005 08:00 AM

Secretary of State

" -

DOCUMENT # P98000050185

1. Entity Name
JAVIER L. VAZQUEZ, P A,

e T

04112005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH‘S SPACE FFE' Number Applied For

65-0841482 Not Applicable
5. Cerlificate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent o i ) T
- T e Pr—der

YQ‘IZS%LI{IEV%I‘?{(%E&ENUE . DO NOT WRITE
ﬁ?&&‘?ﬂﬁﬁis FL 33014 ) ) .= . _IN THIS SPACE

B. The gbove named entity subniits this statement for the purpose of c‘nangmg its regsstered éffce or reglstered agent, or both, in the State of Flarida. [ am familiar with, and accept
the cbifigations of registered agent. .. -

SIGNATURE e —

Signature, typed of prinied name of registered agent And iitle if apphicable {NOTE Regisiered Agent sighature required when rainstating) o DATE,

FILE NOWII! FEE 1S $150.0D 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, T Addedto Fees

0. _______ OFFICERS AND DIRECTORS | o TUT T ET e
TILE D B = -
NAME VAZQUEZ, JAVIER L . )
STRELT ADORESS | B0B1 N.W, 155 ST - 7 - - L0519
orv-st-2p | MIAMI LAKES, FL 33016 ' 04/ b UG-B00C8-008 150, 00
TILE T T e —e s
NAME
STREET ADDRESS
Ciry-ST-4P
e ) T
HAME

e | DO NOT WRITE
e ' | ~ TINTHIS SPACE

NAME
STAEET ADBRESS
Ciy-8T-ZP

TE - - R, -

NAME
STREET ADDRESS
CITY-ST-2IP

o - i i v el L e . T
NAME
STREET ADDRESS

QIry-s1-29

12, { hereby certity that the mtprmafi suppl«ed with this filing doas not qualify for the exemption stated in Section 138.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report orfs emental raport Is true and accurate at my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the &y ‘eport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atla, \ owerad
Phl”
o

S{GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR c . D Daylime Prone 8

SIGNATURE:

f T w - . . T -




