2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000051321 Jan 24, 2005 08:00 AM
1. Enity Name - Secretary of State
JACK MARTIN CCE, P.A.
Principal Place of Business _ . Mailing Address
370 MINORCA AVENUE  __ . 370 MINORCA AVENUE
SUITE 6 L SUITES _
CORAL GABLES FL 33134-4311 CORAL GABLES FL 33134-4311
T AR
Suite, Apt #, ele, _ Suite, Apt. #, ete. . 1st MOORE CR2E034 {10/'04)
City & State City & State 4, FEI Number Applied For
_ 65-1015629 Net Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ese.;esq S?ed;tional
6. Name and Address of Currenl_liegls!_erad Agent ] ~ 7. Name and Address of New Registered Agent
Name
g%EM{ﬁggchﬁAEJ?NUE Street Addrass (P.C Box Number is Not Acceptabie)
SUITE 6 B '
CORAL GABLES FL 33134-4311
City FL | Zip Code

8. The abova namad antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. [ am familiar with, and accept
ihe obligations of reglistered agent. . . -

SIGNATURE — - - S S, - S
Signature, ypod of prinled nams of registered 2ganl and lile f appliceba (NOTE Registored Agenl signature required when minstating) CATE
" : ’
FILE NOW!I! FEE IS $150.00 : 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fe? Will Be $550.00. .. TrustFund Cantrbution [ Addedto Fees
Make Chack Payabls to Florida Department of State
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P> [ peate nie HODOD 194058 [OChage [ Addition
g COE, JACK MARTIN e 01#25/05-80085-017 150, 0f
CIREET ADDRESS | 370 MINORCA AVENUE, SUITE 6 SIREET ADORESS
CIFY-S1-2P CORAL GABLES FL 33134-4311 CITY-ST-7IP
DTLE [ Delete 1ILE [ change ] Addition
NAME . NAME
STRLET ADDRESS SIREET ADDRECS
CIry-si-2IP CITY-S7- 2P
TITLE 1 pelete THit [ Change  [] Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
GITY-ST-21P CITY-51-2F
TITLE 1 pelete HiE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-SI- ZiF
{3 . » [ Delete L [T change (] Addilion
NAME HAME
STREET ADDRESS STREET ANDRFSS
CifY 51-71P CITY-ST 2P
it O pelete ILE [Jchange  [] Addition
NAME HAMF
STREFT ADDRESS STREET AUDRESS
CITY S1 2P . CIry. 5i-7IF
12. | hereby certify that the information supplied with this filing do_\es_h-n:;t-qdaﬁy_b_rmzzgem_mdh stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
incicated on this report or suppleme is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director

ustee emgwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

an address, Wi Othel mpowered,
WFZ— [0S Far-yys-3ro

SIGMATI R PR TEM QF SIGNING OFFICER OR DIRECTOR Date Dayteme Phong 4

af the corporation or the receiver
changed, or on an attachment

SIGNATURE:




