* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # P99000082864

1. Entity Name
JOSE A, HIDALGQ, CPA, I, P.A.

Secretary of State

Principal Place of Busingss ) ) Mailing Addres;s

3211 PONCE DE LEON BLVD 13251 SW 37 TERR
#305 MIAMIL FL 33175 US
CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

ARG ER AL

01112005  No Chg-P CR2E034 (10/03)

4. FE! Number Applied Fer
65-09501863 L Mot Applicable

5. Certificats of Status Desired~ [] $8.75 Aditional

= 7

Fee Required

6. Name and Address of Current Registered Agent

HIDALGO, JOSE A
13251 SW 37 TERR.
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrmits this statement for tha purpose of changing its raglstered oﬂ'cs er registered agent, or both, ih tha 'State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of ragistered agent and title if applicable - ﬁlﬁﬁgiﬂmd»\gﬂm signatute requirad when relnstating) T DATE

9. Election Gamnpaign Financing
Trust Fund Contribution,

%$5.00 May B

FILE NOW!! FEE IS $150.00 A iedic ey E

After May 1, 2005 Fee will ha $550.00

1. ~ OFFICERS AND DIRECTORS

S

THLE

NAME

STREET ADDRESS
CITY-ST-2P

PD
HIDALGO, JOSE A
13251 SW 37 TERR

L Honnont 84S
AN/ 05-80050-001 150, DD

MIAML, FL 33175

TME

KAME

STREET ADDRESS
Ciry-S7-21P

TILE

RAME

STHEET ADDRESS
CITY-51-2P

TiTLE

NAME

STREET ADDRESS
cIty-81-2P

TITLE

NAME

STREET ADDRESS
LIy -ST-2p

TiE

NAME

STREET ADDRESS
CITY-8T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplled W|th this fling does not qualify for the exémpticn stated in Section 118, 07‘53){’} Florida Statutes, | furihér certify that tha infoFmation™ ™
indicated on fhis report ar supplemental report is true anc accurate and that my signature shall have the sams legal sifect as if made under path; that | am an officer or director
of the corporation or he recaiver or trustee empawered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B]_ock 11

her like empowered

changad, ar on an, E‘nrqant wit Cz withyall
ézﬂz,,/
SIGNATURE:

olfly f 05 OByt - QM.,)-

mdu.\runi AND TYPED OR FRINTED NAME wﬁi GFFICER OR DIRECTOR

* Daydme Prone 4

ﬂé% A Hhidrl&D



