2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 29, 2004 8:00 am

DOCUMENT # P95000002062 Secretary of State

1. Entity Name ; (07-29-2004 90007 046 ***558.75
LAW OFFICES OF CUBIT AND CUBIT, P.A.

Principal Place of Business Mailing Address
727 NE 3RD AVENUE 727 NE 3RD AVENUE
SUITE 300 : SUITE 300
FORT LAUDERDALE FL 33304 FORT _LALUDERDALE FL 33304
2Pl Fece o BuFess I ‘ & VA0 Acdress r¢ H““ HH ||w mH” II “ llulu ’I Iul"ll]"m ‘m
12 G 3 P 120 pe 35 e
Suite, Apt #, etc. ! Su'\le.‘:;\;t. #, stc. MOORE CR2ED34 (4/04)
20 / yX-N
City & State : City & State 4. FE! Number Applied For
P O AFL £T1T (Lerd 65-0551954 Pa Not Appicable
Zip Country Zig . Couniry - . $8.75 Additional
35 3011 ) U s a 551) 0O () \.)S P 5. Cerlificate of Status Desired [{ Fee Requlred
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name s
~~~CUBIT, THOMAS M - - Cutst | THowns
200 JACARANDA DF‘“VE C'3 Streerl]Ad)dri?s (P.O,LBJOZ(;NUNDEGI‘%NO[ Accegtab!e) t[ ) 0 [
PLANTATION FL 33324 - A
City ; Zip Code
'FT C CU\/C" FL 330y

8. The above named entity, submils this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered EQBW
. . — —~o'b
SIGNATURE 7 2 6 o b(

Signalure, typed or printed name of registered agent and titla if aw, (NOTE: Registered Agent signalure required when reinstating} DATE

S.607.193(2)(), £.5., allows for the waiver of the $400.00

9. Election C ign Fi i
late fee. By checking this box, the corparation cerifies it eEtion Lampaign Financiag $5'00 May Be

did not receive prior notice. Fee to file is $150.00. ] "TmS{ Fund Contribution. dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ¢ D - “n i v O Detete TITLE ‘ ) change [T Addition
NAME CUBIT, WILLIAM A B BT
STREET ADDRESS | 1301 WOODLAND AVE STREET ADDRESS
ory-sT-2P | SHARCON HILL PA 19079 CITY-ST-2IF,
TITLE D O pelete TITLE OcChange [ Addition
NAME CUBIT, THOMASM . . NAME
STREET ADGRESS | 200 JACARANDA DR C-3 ' STAEET ADDRESS
CITY-51-2IP PLANTATION FL 33324 CiTY-ST-2IP
TITLE 1 pelete - e ’ [dChange  [] Addition
HAME I NAME
STREETADDRESS,| . . o . o — e M smeETADODRESS .
CITY-5T-21F : CTY-ST-ZP i B oot
TITLE ‘ 3 Deiete TILE i O Change  F] Addition
NEME NAME .
STREET ADDRESS ! STREET ADDRESS
CITY-§T-21F CITY-ST-2P
TITLE [ peleta TITLE . [ Change ] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TMLE [ Delste TITLE [Jchange [ Addition
NAME w NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . e ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all otheslike empowered.
1-26-04 __ 954-525-9350

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytma Phone #




