. -2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S65887 Jan 27, 2005 08:00 AM
1. Enty Name : Secretary of State
THE RAUL PUIG GROUP, P.A.
Principal Place of Business 7: o . Mailing Address I
2200 8, DADELAND BLVD. 5200 S. DADELAND BLVD.
SUITE 710 . SUITE 710
MIAMI FL 33156 MIAMI FL 33156
LAME bS sSOUVE Sk A SpoUe _
Suite, Apt. ¥, atc, — . - Suite, Apt, #, etc. 15t MOORE CR2EQ34 {10/04)
City & State - . City & Stats ] 4. FEI Numbar Applied For
o . 65-0398664 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gz'ggl‘;?ed;"‘ma'
6. Natne and Address of Qur};ant Registerad Agent 7. Name and Address of New Registered Agent
' Name
ggé%,gAEﬂ\-D%LAND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 710

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE e . § .
TNOTE Registared Agenl signalure required whan rainclabng} DATE

Sanaturs, Ead of prinlad nama o fagisterad agent and e f 2polcable

FILE NOW!!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 PSTD - [ pelete e 1 Change [ Addition
HAME PUIG, RAUL A : WAME LNO0N0199304

SIREST ADDRESS (9200 S. DADELAND BLVD., #710 SIRLLT ADDRESS O1/27A05-800531-001 150,00

CITY-ST- 21P MIAMI FL CITY-ST-2IF

JTLE O Delete TLE [Jchange [ Addition
RAME ’ NAME

STRFFT ADDRESS SIRECT ADDRESS

CiTy-ST-2P Cy-SI-2¢

Tk 3 Delete 013 [CJGhange  [] Addition
NAME l NAME

STREET ADDRESS STAEFT ADDRESS

CIY-57-2P Iy 31 2P

TInE _ 3 Delete 011 [3 Change ] Additian
NAME NAME

SIHLET ADDRESS STREET ADORESS

CIry-ST-21P CIY-Si-7IP

TiiLE O oelete HILE [T] Change  [] Addition
NAME NAME

STHEET ADORESS STREE T ADDRESS

CHY-ST-2P av.st gt

HILE O pelete ine [ change  [J Addition
Yy NAME

STREET ADDRESS STREET ADDRES3

CITY-81-21P g oavstae

12. | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutss. | further certify that the information

. indicated on this report or supple tal report is true and accurate and that my signature shall have the same lega] effect as if made under cath, that | am an officer or director
of the cerporation or the receiver df rusteglompowerad 1o execute this repart as raquired by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if
changed, or oh an attachment with 3R egs, with all cther like empowerad.

<
SIGNATURE: -7 -3¥-ar 305 G0 TP

SIGNATUR{AN?TYPED/‘R PRINTED NAME, CF SIGNING OFFICER OR DIRECTOR Date Cayime Prona 4




