2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000080721

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90351 002 ***150.00

1. Entity Name
VALERIE WILLIAMS, P.A,

Principal Place of Business

629 SE 5 AVE
FT LAUDERDALE, FL 33301

Mailing Address

629 SE 5 AVE
FT LAUDERDALE, FL 33301

. 50040799

WWMNMMWWMWWWWWW

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

37-1437439 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired a §8'75 Additional .
. : - e e LD .Feo Raquired - bt
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
Name

TRAGER, ROSS

1000 N HIATUS ROAD Strest Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33026

City FL | 2Zip Coda

8. The above named entity subrmits this statérment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. '

Yo
SIGNATURE L
Signature. typed or prnted name of registered agent and tthe if applicable.

(NQOTE: Registarad Agent signature required when reinstating) DATE

kg

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. .. -

$5.00 May Bs
Added to Fees .

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D . [ Delete TINE O change  [C] Addition

NAME WILLIAMS, VALERIE NAME

STREEF ADDRESS | 629 SE 5 AVE STREET ADDRESS

CRY-S5T-2P FT LAUDERDALE, FL 33301 City-s1-2IP

THLE £ Delete e O Change [T Addition

NAME 3 NAME

STREET ADORESS STREET ABORESS

CITY-ST-7P £hY-ST1-2P

TME (3 Delete TIE [T Change [ Addition
_NANE _ o N R N _ T N R

STREET ADDRESS STREET ADDRESS

ciy-st-1p CITY-ST-2IP

TITLE [ pelets TIE {]Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-S1-2P CITY-ST-ZP k>l

i O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£nyY-sr-ap CITY-ST-2IP

e . ] Delete TME [ change [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

Ciy-ST-2P CITY-S3- 2P

12, | hereby caniiz_thal the information supplied with this fling does not qualify for the exemption stated in Sectioh 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or su ntal raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
r as required by Chapter 607, Flérida Statutes; and that my name appears in Block 10 or Block 11 if

&/Q ) / ‘//lé;/af Q{gﬁl{zﬂn‘

changed, or on an a ddrgys, with all Sther lik
SIGNATURE AND TYPED OR PRINUED NAME OF SIGNING OFFICER OR DIRECTOR ' Dml

s J

SIGNATURE:
—



