2005 FOR PROFIT CORPORATION

FILED

AN_NUAL HEPOBT (AB) |
DOCUMENT # P89000078925

1. Entity Name -

ALDQ J. BUSOT, P.A.

. =

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business Ma_iling Addréss

814 PONCE DE LEON BLVD., SUITE 300 4840 BILTMORE DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL 33146
Suite, Apt. #, efc, - Suite, Apt #, ate. o 1st MOORE CR2ED34 (10!04)
City & State — City & State 4. FEI Number Applied For
65-0946407 Not Applicabia
Zim Country Zp Country &. Certificate of Status Desired - gi'g?qtﬁ?:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A o ) Name ) :
g?fgg,N%LEDSEJLEON BLVD., SUITE 300 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the pumose of changing ts registered office or registerad agent, or both, in the State of Fiorida. | am farmiliar with, and accept
tha obligations of registered_agent.

SIGNATURE

Signalura, kypad of printad narme of tegisiarad agenl and lide ¥ spplicable

[NDTE ‘Registered Agart sigrelure reguired whan reinglaning} : DATE

Make Check Payable to Florida ngparimniof Stafe )

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Fea Will Be $550.00 |

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. GFFICERS AND DIRECIORS I EiF ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ™7 Deleta ﬂ i: [ chage [T Additian
NAME BUSOT ALDG, J NAME
g -
STAEET ADORESS | 814 PONCE DE LEQN BLVD., SUITE 300 SIRFFT ADDRESS 134 jﬁ?ﬂgg%g%%%, 8 150,00
cry-sT-2¢ | CORAL GABLES FL 33134 £V -5 2 FA L0 il
TILE T ClDelels e ) [ Change 3 Addition
NAME NAME
STRECT ADBRESS STREE ADDRESS
eIy 512 QY-S5 7P
TILE o - Cloeee  F rue ) change [ Addilion
NAME NAME
STREET ADDRESS r STREET ADDRTES
Y. ST CIY-§T- 2P
une - = [petets e [ Change  [] Addition
HAME NAME
STREET ADBACSS SIREET ADDRESS
CHY.ST-2IP CHY-ST. 2P
e T [ pesste TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDALSS
oy s1-2p CAY-5T- 7IP
T - L1 Delete THE OJchange [ Addtion
NAME NAME
SIREET ADDRESS . STREET ADRRESS
Y. 517 : B CITe-ST- 21

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Flofida Statutes. | futher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowefed to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block § 1 if

changed, or on an attachmsent with an

SIGNATURE:

dress, with all other like empowered,

'ED OR PRINTED NAME DF SIGMING OFFICER OR PIRECTOR

Daytme Phone &




