FILED
S P ANNUAL REPORT T Feb 28, 2005 8:00 am

DOCUMENT. # P98000041700 Secretary of State

1. Entity Name
DANIEL BLAKEMAN p A (02-28-2005 90195 016 ***150.00

Principal Place of Business Mailing Address
330 W 4757 330W 4751
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
s g 0O R
-
6So NE @7 Sk |05 e (oY .
Suite, Apl. #, etc. o \O Suite, Apt. 4, etc. + Te) 02252005 Chg-P CR2E034 (10/03)
City & tgte . City ate 4. FEI Number Applied For
A, (:L' \ a\"r\ A r L 65-0842469 Not Applicable
Zg3 \ 3"’] Country 2?3‘3\ 57 Coumry 5. Certificate of Status Desired O ?g.gsq‘.;:i:éﬁonat
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

.BLAKEMAN, DANIEL —— — : - .
330 W47 ST ree ress (P.O. Box er is Dot AgCiMa
MIAMI BEACH, FL 33140 ﬂ% % g\-

g=gite)

T e AL

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

: SIGNATURE DO—A‘J%\M LTy &Dl:ﬁ;g IOS.

Signature, lyped of printed name of registered agent and tile 1 applicatle. {NOTE: Regrstered Anant‘glgnan::q’g?uweu when reinstatng)
bt R R ) T :
FILE NOWIIl FEE |3 $150.00 9. Election Campalgn ﬁnancmg ) $5.00 May Ba.
Aﬂer May 1, 2005 ;ee wﬂl be 3550-00 P Trust Fund Contribution. . d ., Added to Fees
w. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ) - [ petete TILE E2thange [ Addition
NAME BLAKEMAN, DANIEL NAME
STREET ADDRESS | 330 W 47 ST SRUTADRSS | (oSO N € (O S, ®\O
GRY-SiaP | MIAMIBEACH, FL 33140 G512 PO N Sl S S A -
TALE TD 3 Detete TRLE ErChange {7 Addition
HAME BLAKEMAN, KATHRYN HAML .*
SIRECT ADDRESS | 330 W 47ST smerraoness | (9 S0 I\)t o\ <. \O
Grv-se2P | MIAMI BEACH, FL 33140 N L= ooy EL ’33\3 I
TILE O pelete TITLE ! ] Change [ Addition
HARE HAME
STREET ADORESS STREET ADDRESS
1y-57-2P CITY-S1-2P
TimE 2 Delete TiTee [(1change [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-S5T-2P CITY-ST-BF
TITLE O eleta 1TLE [ change [ Addition
MAME HAME
STREET ADDRFSS STRLLT ADDRESS
CAY-ST-2P CITY-ST-2P
TILE 1 belete THLE [JChange [T Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CHTY-ST-2P CIY-ST-2P

t2. | hereby certilz that the information supplied with this filing does not quaify for the exemption stated in Section 119, 0751 M), Florida Statutes. t further certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagchment with an address, with all other like empawered.

smumune:W &léﬁ(ﬁg 20S-96S- f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons &




