2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000103644

1. Entity Name
EMILIO JOSE AGRENOT, P.A.

Principal Place of Business

15025 NW 77TH AVE.
STE. 113
MIAMI, FL 330714

Mailing Address

P 0 BOX 4565
HIALEAH, FL 33014

2. Prncipal Flace of Business

3. Mailing Address

/15025 Nw 77 el

Suite, Apl. #, etc.

Sutle, Apl. #, etc.

FILED
Mar 03, 2005 8:00 am
Secretary of State

03-03-2005 90172 019 ***158.75

L A B

7 3 01282005 Chg-P CR2E(034 (10/03)
City & State ity & State . 4. FEl Number Applied For
lj i Loftee | FL 65-0882867 Not Appikcanie
Zip Country Zip ntry " . 8.75 Additional
8 3 0 /4 Cami- w de 5. Cettificate of Status Desited ?ee Required rona|

6. Name and Address of Current Re

glstered Agent

7. Namae and Address of New Registered Agent

MORAIFIS,.GEORGE
16219 NW 57 AVE
OPA LOCKA, FL 33055

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Coge

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or prinded name of regpstered agent snd bt d apphcable. {NOTE: Registered Agent signatunt récur et whis rensizing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 0 Detete TME PsT B change ] Astition
HAME AGRENOT, EMILIO J NAME Emnslio - ﬁ‘g‘ffﬁof e 13
STREET ADDRESS | 15165 NORTHWEST 77TH AVENUE SHETAORESS |/ 5025 AW 3R ave Sorle
CTY-S-ZP | MIAMI, FL 33014 ov-se |MHiami lokeS, FC 23014
TmE 7 Detete e NP/T [ change  PYAddition
STREET ADORESS SHRETAOORESS | yrp i i W) 23 MFVE SUITE 115
CITY-ST-2P ovst® | Miam, lakes, FLC 33074
TLE T Detete THE O change [ Aadition
NAME HAME
STREET ADORESS STREET ADORESS
GITY-5T-2¢ CITY-5T-2P
TME O Delete TITLE O Crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CAY-ST-2P
Tme [ Delete TINE [ change £ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-§5-2P
TRE O petete TIRE Oicrange [ Adeition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07
tal report is true and accurate and that my signature shall have the same legal e
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slogk 11 if

indicated on this report or suppl

of the corporation or the receiyel or frustee empoyeiegto execute this repojt
changed, or on an attachmepfl with an Pd resd With ther like ef
SIGNATURE:
TTURE AND E OF SIGNING OFFICER OF DMRECTCR

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath: that | am an officer or direcior

?

/728 Jos 305 ss6-2€16
v Detd Derytvme Phane #




