FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 08:00 AM

ANNUAL REPORT :
DOCUMENT # S60864 * * Secretary of State

1. Enbly Name

JOSE ELORTEGUI, P.A,

Principal Place of Business ] ~Mailing Address
1850 CORAL WAY 1850 CORAL WAY
MIAMI, FL 33145 US MIAME FL 33145 US

— - —1 ARG AR ERTRAI

01032005 No Chg-P CR2E034 (10/03)

DO NOT WR ITE IN THIS SPACE 4. FEl Number Appified For
65-0268673 S5 No‘tjﬁpplicable
O - Additional

5. Certificate of Status Desired Fes Required

6. Nami a.nqm Addrass of Current Hegisterad Agent i I -

ELORTEGULJOSE - "= = = ——ﬁONQTWRITE

1850 CORAL WAY B

MIAMI, FL 33145 - [ "IN THIS SPACE

= N S

8. Tha above named entity subrmits his statement for e purpose of thanging its ragisterad office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE — — - C L=

Signature, typad o printad nama of repistared num:u n;1d tttm 1F a;:licabfu_ (‘NoTE:‘Fngism@ Agent sig;mur- requ.lrodhhen r.gmshﬁr\g] ] sl . DATE
—io TR 9. Election Campaign Financing $5.00 May Be
m 150, .
Artef Il\l/TaEyNI(,)Y?VOIOSFIEeEQI\?viTI ]:?g 305?50_00 Trust Fund Cantribution. [0 Added to Fees
0. ___ OFFIGERS AND DIREGTORS 7
TTLE PVPS ' _ - .
NAME ELORTEGUI JOSE . _ R . -
STREET ADDRESS | 1850 CORAL WAY UnopaniTanee. .
oo { MAMLFL o R ERIREREIEE D1A0TA05-80005~-004 150, 0B
TILE
NAME
STREET ADDRESS
CITY - 5T-2iP i - L o L
TITLE
NAME

s o | DO NOT WRITE

B IN THIS SPACE

NAME
STAEET ADDRESS
GITY - ST- 2P - ) e

ThE

NAME

STRLET ADGRESS
CITY.ST-2ZP

TIE
RAME
STREET ADGRESS

CITy-57-
5137 VA _ o - - - 5 o

12. | heraby certify that the information supplied wity this §ling does not quatify for the examption stated n Section 119.07}(3)(‘1}. Forida Statutes. | further cartity inat the intormation
ingicated on this report or supplemental report fa.irse ;%r.‘ata and that my signature shail have the same legal effact as if made under oalt; that | am an aficer or directer

of the corporaticn or the raceiver or g#stes mpowergd to exegluta this report as requirad by Chapler 607, Florida Statutes; and that my name appears In Block 1C ar Block 11 if
changed, or on an attachment wit address, with All athepttke empowsred.

SIGNATURE: Joee \arﬂsu\, ’];L*L@g (3B YY3-1100

315 D TYPED omm'ren NAME, GF SIGNING QFFICER OP, DIRECTOR Daylirmu Prone #

AN



