e
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12,2004 8:00 am
Secretary of State

DOCUMENT # K44047

1. Entity Name
JONATHAN H. GREEN & ASSOCIATES, P.A.

05-12-2004 90203 041 ***550.00

Principal Place of Business Mailing Address

799 BRICKELL PLAZA
700

MIAML FL 33131  US MIAME, FL 33131

799 BRICKELL PLAZA
100

43074660

us

T

DO NOT WRITE IN THIS SPACE

05032004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0083225 Not Applicable

5, Certificate of Status Desired (i $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

GREEN, JONATHAN H.
798 BRICKELL PLAZA
700

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the otligations of registerad agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or regyislered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signalure, lyped o pantew name of ragsiared agent and tile 1t applicable.

(NOTE: Registersd Agent signatura required whan ranstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

$5.00 May Be
Added ta Fees

10.

OFFICERS AND DIRECTORS

TITLE

HAME

STREET ADDRESS
CiTY-5T-Z1p

DPV

GREEN, JONATHAN H

799 BRICKELL PLAZA #700
MiAMI, FLL

1nLE

MAMT

STREFT ADDRESS
CITY-5T-ZIk

TsC
GREEN., JONATHAN H
799 BRICKELL PLAZA #700

MIAMI, FL

TMLE

Nant

STREET ADDRESS
CITY -SF- 4P

DO NOT WRITE

THiE

NAME

STREET ADDRESS
Cly-sT-2Ip

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
cny-s1-21p

e

NAME

STREET ADDRESS
CHy-st-zip

12, | hereby certify that the information supplied with this filin
indicated on this report or supplementat report is true an
of the corporatior|
changed. or on a

SIGNATURE:

r the receiver or trustee empowerad to execute this r

does not qualify for the exemption stated in Section 119.07[(13)0). Florida Stalutes. | further certify Ihat the information
accurate and that my signature shall have the same legal el
eport as required by Chapter 607, Florida Statules: and that my name appears in Black 10 or Block 11 1f

ac n‘en%ﬂh Baddress‘ with afl other like &

ect as if made under oath: thal | am an officer or direclor

4l2xlod  (veDat2-sico

ATLNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytme Phone w




