¥
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # F74865

1. Entity Name
HALL, DAVID AND JOSEPH, P.A.

Secretary of State

Mailing Address
% ANDREW C. HALL

Principal Place of Business__ .

% ANDREW €. HALL
1428 BRICKELL AVE., 8TH FLOOR

MIAMI, FL 33131 MIAML FL 33131

1428 BRICKELE AVE., 8TH FLOOR

DO NOT WRITE IN THIS SPACE

LT A

01122005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied Far
59-2181515 Nat Applicable
i ; $8.75 Additonal
5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent _

HALL, ANDREW C. .
1428 BRICKELL AVE., 8TH FLOOR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The abiove named enlity submits this statement for the purpose of changing its registered office or reglsterad agent, or bioth, in the State of Florida, 1 am famiftar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigraturg, fyped of printed nama of raglsterad agant and titls il applicable

(NCTE. Regislered Agent signalure required when reinstating) T DATE

FILE NOW!I FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. CEFICERS AND CIRECTORS

1

TITLE PD

NAME MALL, ANDREW C

STREETADDRESS | 1428 BRICKELL AVE, PH

CITY-5T-2IP MIAMI, FL 33131 . L

ILE

NAME

STREET ADDRESS
CITY-5T-ZiP

TIE

NAME

STREET ADDRESS
CITY. 57-21P

TIME

HAME

STREET ADDRESS
CITY-57-2IP

TITLE

MAME

STREET ADDRESS
CITY-81-2IP

IUTLE

NAME

STREET ADDRESS
CITY-87-2IP

ﬂif%}%?%g%%?}%—ﬂﬂg 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cenifg that the Information suppliad with this filin g doas net qualify for the exempticn stated in Saction 112 07;3 (i}, Florida Statutes. [ further certify that the information
i accurate and that my signature shall have the same legai e
ol the corparation of the raceiver or trusiee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113

indicatéd on this report or supplemental report is true an

changed, or on an altachment with an gdgress, with all cther like empowered.

o

SIGNATURE:

fect as if made under oath, that | am an officar or director

7 SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///3{)3 / f) I7¢-5032

Daytime Phone #




