2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 20,2005 08:00 AM

DOCUMENT # V10641« Secretary of State

1. Enlity Name
MARY G. ARIAS, P.A,

Principal Piace of Business Maliing Address

4649 PONCE DE LEQN BLYD, 4549 PONCE DE LEQN BLYD,
SUITE 404 SUITE 404
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

LAV R RERTEAR R ﬂll

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | ——

65-0318404 Not Applicabla
- $8.75 Additioral
5. Cestficate of Status Deslred O Fee Required

L T s . .

§. Name aésd Address of Current Registored Agent

ALBERNI, PEDRO L
4649 PONCE DELEON BLVD $404 - DO_ NOT WRITE

4645 PONCE DE LEON BLVD. #404 )
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registerad office or;egistered agent, or both, in Meiszate of Flarida, 1 am famillar with, and accept
the obiigations of registered agent.

SIGNATURE N e g oo e -
Signaiura, typed of printed nama of regisiered sgent ang tite i spplicable, {NOTE, Regh ‘Agwr :s, req;lrad #ea ¢ =} ) . PA?E
FILE NOWI! FEE IS $150.00 9. Election Campaign Financ%ing $5.00 May Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ! O Added 1o Feas
1. OFFICERS AND DIRECTORS 1 = - Lo i E
TILE PST - ’
BAE ARIAS, MARY G HOOODG18EasT
STREET A00%¢55 | 521 TIBIDABO AVE Bl;'?_i;‘[}i-%{}{]ﬁi i}i_’x Tl
oY -ST-2P CORAL GABLES, FL 33143 o ‘ '
TIE
NAME
STREEY ADDRESS
CITY-57-2P
TIE
NANE

e s | DO NOT WRITE

| T IN THIS SPACE

NAKE
STREET AODRESS
Cay-58.2p

TLE

WAME

SIREET AUDRESS
orY-5E-2P

THRE

KAME
SIREET ADCAESS

CiTy-5T-2P l

12. | hereby carify that the information supplied with this Rlin 3 does not quakfy for the exemption stated in Sectlon 118.07{3)(1, Florida Statutes, ! further cenlify that tha information
indicated on this report or supplemental report is true ar; accurate and thal my signature shall have the same %egal effect as If made under oath; that | am an oificer of direcloy
of the carporation or the recgiver or trustee empowered toExecute this report as requirad by Chapter 607, Floridz Statutes, and that my name eppears in Block 10 or Black 111

changed, or on an attachmpth? with an geddirass, with all ofiter ke empowered.
SIGNATURE: Ll 205 -9 G940
se#smume OFFICER OR DIRESYOR / Daylla Phone #

. Jr — "




