2005 FOR PROFIT CORPORATION FILED

- __ ANNUAL REPORT .
DOCUMENT # P02000091854 May 02, 2005 08:00 AM
Secretary of State

1. Entity Name
ADAM WALDER, P.A.

Principal Piace of Business,  _ ) B ) "_ "__ Mailing Address
440 SE T1TH TERRACE 440 SE 11TH TERRACE
DANIA, FL 33004  DANIA, FL 33004

AR AR b

g s 04262005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE iN THI§ §PACE U s TG

56-2288576 Not Applicable

8. Certificate of Status Desired O geseglesq &Egdm“a'

6. Name and AC[(F&IS oi'Current Fleglstered Agent

A o e DO NOT WRITE
DANIA, FL 33004 ' IN THIS SPACE

8. The above named ertify submits this statement fof the purpase of changing its registerad office or registered agent, or both in the State of Florida. [am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S—
Sgrature, fyned or printod nama of segisterad aper and s if acrlicatie. © [NOTE Registered Agent signature required when relastating) ) DATE
9. Election Campaign Financing $5. 00 May Be
Aﬁ,.-F “’fyﬂ?%%ffi’gﬁfff Igggo_oo Trust Fund Contribution, O  AddedioFees
. ~ GFTCERS ANG DIRECTORS R T TR
TTE DP - ! ) ’ S
NAME WALDER, ADAM
STREEY ADDAESS | 440 SE 11TH TERRACE _ .
ITY-ST-3P DANIA, FL 33004 ’ ’ Honnnn Lo,
e — AN 0.0
HAME
STREET ADDRESS
CITy-sT-2P
me T
NAME

e ] DO NOT WRITE

NAME
STREET ADDRESS

- T | IN'THIS SPACE

CITY - ST-ZIP

— = R e ¢ e . L el
NAME

STREEY ADDRESS
Giry ST-2IP

TRLE

NAME

STREET ADDRESS
Cify- ST-2P

12. 1 hereby certif that the Information sulleci ith this filing tloes not quahfy for the exemptlon stated in Section 118.07(3)(1, Fiorida Statutes, 1 further certity that the information
indicated on tl‘ﬂ(ls raport or supplamengal repgrt is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that arn an officer or director
of the corparation or the receiver or f’ l2e Ered erEe ute this peport as required by Chapter 637, Florida Statutes; and that my name appears in B 10 or Block 11 if

changed, or on an aitachment wj 7 g plvered, 6& /g ?/g ( as_, 9 Q/Zﬁ[

SIGNATURE: [
AME OF SIGNING OFFICER OR DIRECTOR Dagtire Prene #

= -



