-

FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 08:00 AM

ANNUAL REPORT
- retary of State
DOCUMENT # P98000021930 Sec y

1. Entity Name

MCALPIN & BRAIS, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address -
BRICKELL BAYVIEW CENTRE, SUITE 2805 BRICKELL BAYVIEW CENTRE, SUITE 2805

80 SW. 8TH STREET 80 SW. 8TH STREET

MIARME, FL 33130 MIAMI, FL 33130

i R I

02062004  No Ghg-P GR2E034 {(10/03)

DO :;NQT WRITE (IN' TH!S, SPACE' x,

Faloaor s“'“ ? w‘@slﬁf‘

4. FEi Number A;;pl;ed.For —
65-0819232 Not Applicable

O  $8.75 additionat
Fea Required

IR S AT A R h}g&rh‘&,’a., ..,uwi

e e gy Cep e i

5. Certificale of Status Desired

6. Name and Address of Current Reglstered Agent

ST & i“‘j; R Lb.'wm.: “* : Ay
MCALPIN, RICHARD J - DO NOT WR!TE e

BRICKELL BAYVIEW CENTRE, SUITE 2805 , - IS INR vl -
80 S.W. 8TH STREET B I W T -t T
MIAMI, FL 33130 SRS |N THIS SPACE

iy

8. The above named entity submits this staternent for the purpose of changing its registered office or regzstered agent or both i the State cf Flonda | am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE . . . _ . o
Signature, typod of printed name of ragistered agent and Iitle i applicatle. (NOTE. Registered Agent signature reqired when ruinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added o Fees
10. OFFICERS AND DIREGTORS ] B - - s
me D ) . o o e
NAME MCALPIN, RICHARD J e B
STREET ADDRESS | 80 S.W. 8TH STREET, SUITE 2805 C ) T
CITY-5T-21P MIAME, FL 33130 ) B o th}gggggggggg%?ulg 15{;
T D T Sy o o

o _ v T = ﬁmf%

NAME BRAIS, KEITH S =

STEETADDAESS | 80 S.W. 8TH STREET, SUITE 2805
GITY-5T-2P MIAMI, FL 33130

TME
NAME ol

s | DO NOT WRITE

N -IN THIS SPACE

NAME
SIREET ADDRESS
CiTY- ST-21P

TITLE

RAME

STREET ADDRESS
CIvy-§1- 2P

TITLE

NAME

STREET ADORESS
CiTY-51-2P

12. ! hereby cerify that the information suppliad with [hxs ing does Aot qualify for the exemption stated in Section 119, 6?}3)0) Florida Statutes. | rurlher certify that the lnformatlon
indicatad on this report or supplemg And accyfate and that my signature shall have the same legal effect as if made under oalh, that | am an officer ar diractor
cf the corporation or tha recgived Empowig £d 10 exgloute this repart as required by Chapter 607, Florida Statutes: and that my name appears In Black 10 or Blogk 11 if

changed, or on an attachped naess wifll all othgf like empowered, / ;/
A Q o (@ 54 3255 %9

SIGNATURE:
7 SIGHATURE AND TYPED OR'PRINTIGIPRAME OF SIGNING OFFICER OR DIRER OR ~ pawe f Caytne Phone ¥




