2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90057 044 ***150.00

DOCUMENT # S75640

1. Enlity Name
WRAGG & CASAS PUBLIC RELATIONS INC.

Principal Place of Busingss Mailing Address

1000 BRIiCKELL AVE 1000 BRICKELL AVE
STE 400 STE 400
MIAMI, FL 33131 US MIAML FL 33131 US

40002807

ORI AANI G R

MIAMI, FL 33131

01042005 No Chg-P CR2E034 (10/03)
'\ 4. FEI Number Applied For
s e 65-0278572 Not Applicable |
k . . _ . o 5. Certificate of Status Desired O ?ggfqgf:‘;"ma'
6. Name and Address of Current Registered Agent j ‘A' . L -
gg@*:%m“éfma : DO NOT WRITE

;.[;-|N '[H]S SPAQE

SIGNATURE

8. The abave named entity subl this staternent for the purpose of changing its registere: omce or regls!ered agem or both, in the Stata of Fiorlda I am 1ammar with, and accept
the obligations of registe, ent ; /

&nnw- typad of printed name ol registarad agent and tte if applicafile,

(NOTE: Rogistéred Agent signaturd raduired when reinstaling) ¥ DaTe
{
FILE NOW!l! FEE IS $150.00 9. Election Carnpaign F_mancing ss_no May Ba
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS | . ¥
TE D ’ N
NAME WRAGG, OTIS O.
STREET ADDRESS | 1000 BRICKELL AVE #400 R
CITY-ST-2P MIAMI, FL 33134, )
THLE D N
HAME CASAS, RAMON F. "
STREET ADDAESS | 1000 BRICKELL AVE, #400
CITY.5T. 2P MIAMI, FL
TILE i EVP .
TN T WRAGG, JOANNA e o T e
STREETADDRESS | 1000 BRICKELL AVENUE #400
CITY-ST-2P MIAMI, FL 33131 Do NOT WRITE
me :
e : IN‘ THIS SPACE
STREET ADRESS SANNER AT e
CITY-ST-2P
TME
NAME
STREET ADDRESS ; .
CITY-5T-21P s . . .
e . A
wme S
STREETADDRESS | — - - - - - e e -- - ,A'H- .v'.-‘ e r s e - B R T R
GiTY-5T-2 o : N, o S s AR e

12. | hereby certi

changed, or on an attachment with ddress, with all pther like empowered

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07& 3)(i), Florida Statutes. | further certify that 1he mion'nauon
indicated on this report or supplemental report is true and accurate and thas my signature shall have tha same legal &
of the corparation or the receiver or trustee empowered t0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

’6""0“ Coens

ect as if made under oath; that | am an officer or director

Atedes Ser 3z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCA

Daia Dayuma Phone »




