2004 FOR- PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000004465

1. Entity Name

JOHN ALLEN DAUM CPA, P.A.

Frincipal Fiace of Business

10512 S.W. 137TH PLACE
MIAMI FL 33186

Mailing Address

10512 S.W. 137TH PLACE
MIAMI FL. 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ic.

Suite, Apl. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90728 006 ***150.00

Il

I

I

NI

234 NORTH KROME AVENUE
HOMESTEAD FL 33030

MOCRE CR2E034 (11/03)
City & State City & State 4, FE Number Applied For
65-0548915 " | Not Applicable
Z' Z . at
» Country P Country 5. Certificate of Status Desired a $8.75 Addtional
Fee Required
— 6. Name and Address of Current Registered Agent e . —_ 7.-Name and Address of New Registered Agent. . _ _
Name _

Streat Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title it applicable,

(NOTE: Regislored Agent signature reguired when reinstaing)

DATE

epa

9. Election Campaign F}nancing

Trust Fund Contribution. Added to'Fees

“OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41

TILE PSTD {1 Delete TITLE 3 Change [ Addition
NAME DAUM, JOHN ALLEN NAME

STREET ADDRESS | 10512 S.W. 137TH PLACE STREET ADDRESS

CITY-S1-2P MIAMI FL 33186 CITY-S7-21P

ME O Delete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TITLE - B T Ol wmE - T T Thange [ Addition
HNAME - e ~NAME - o - - :
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delets TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O oelete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-7IP

TIMEE M Detets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

$5.00 May Be

of the corporation or the recgjver or
changed, or on an attach i

SIGNATURE:

with all other like empowered.

Lwe_ /J’d//// ALLEN DOum

) ;«/g 22

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)i), Florida Statutes. i 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 oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/ ate

Daylime Phone #




