2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P84000074078

1. Entity Name - .
LEGON, PONCE & FODIMAN, P.A,

- Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business
1111 BRICKELL AVE
2150

Mailing Address
1111 BRICKELL AVE

2150
MIAMI FL 33131 MIAMI FL 33131
us us
2. Princioal Place of Business = 3. Malng Addiesss =

DT,

I I

Suite, Apt. #, etc. Suite. Apt. # &tc. 1st MOORE CR2E034 (10/04)
Cy 3 S ——— = City & State ) 4, FEI Number Applied For
. 65-0520887 Not Applicable
ey Courtry Zip Country 5. Cortificate of Status Desired O fi'gi,ﬁsedg forel
5. Name andjgd,l;as; of Cll_r;ent Registered Agent _ ] 7. Name and Addrass of New Registered Agent
Name
ﬁ?ﬁl[\g‘g%g&?_aOE Street Address (P.O. Brox Numbe} is Not Acceptable)
SUITE 2150 '
MiaMI FL 33131 .
City FL Zip Code

8. The abuve named enlity submits this statement for the purpose of changin

the obligations of reglstered agent.

SIGNATURE

- e e

g its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accépt.

Sgratute, yped of plinted nama of tagistered agant and e f asplicabla

{NOTE Ragistered Agant signatura required when ranstaling) QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Finaneing

$5.00 May Be

_ Trust Fund Contribution. Ad to F
Make Check Payable to Florida Department of State o ded to Foas
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE DVPS [ belete TILE [J Change [ Addition
NAME FODIMAN, TODD A NAME
4 I
STREET ADDRESS | 1111 BRICKELL AVE STE 2150 STREE ADOBESS - UDD{IQD;_ rirge
NY-51-7P MIAML FL 33133 . CITY-SI- 2P ﬂa‘rgglgﬂﬁ—gﬂsg[}—ﬂiz 15D » EB
ifLE DP [ Delete I T [CIChange [ Addition
NAME LEGCN, TODD R NAME
SIRCET ADDRESS {1111 BRICKELL AVE STE 2150 STREETADDRESS
CHY-ST-7P MIAML FL 33131 ) CITY-51- 2P
e DVP [ Delete e [Jchange 3 Adition
NAME PONCE, S. DANIEL HaME
SIREET ADDAESS | 1111 BRICKELL AVE STE 2150 STREEE ADDRESS
Cuy-sf-29 MIAMI FL 33134 o G -57- 2P
e U7 Delete il O change [ Addition
NAME NAME
STREET ADDRESS - STRELT ADDRESS
cily-51-2p G511
TTE 1 Delete THLE [Ochange [ Addition
NAME AN
STREET ADDRESS SIREETADORESS
CIrY-51-2IF ) Cire.S1. gp
e [ Delete TIE (J] Change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciry-gr-2p ) LIy ST 29
12. | hereby certim that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes, | further certify that the information
indicated on accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiv
changed, or on an attachmc-?,t- i

SIGNATURE: __

trusiee empow!
Wi

is report or sup%e’gnlal repart is trueg

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered,

-9

SIGNATURE AND TYPED OR PRINVED NAME O
| pep— "~ — a

F SIGNING DFFPCEH‘DR OIRECTCR

L Laiw Davirme Phane ¥



