3 FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K13577 01-28-2005 90033 014 ***150.00
1. Entity Name
GEORGE BEFELER, P.A.
Principal Place of Business Mailing Address 5 0 0 [I 7 8 8 B
80 SW 8TH ST. 80 SW 8TH ST.
3100 3100
MIAMI, FL 33130 US MIAMI FL 33130 US
S oS AP ERERV R
Suite, Apt. #, elc. Suite, Apt, #, etc, 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0025554 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?eae.gesq 33;;110@
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEFELER, GEORGE, ESQ.
80 SW 8TH STREET Streat Address (P.O. Box Number is Not Acceptable)
STE 3100
MIAMI, FL 33130
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida, 1 am tamiliar with, and accept
the obligations al registered agent.

SIGNATURE
Signatwre, typed or printed name of registarsd egent and tifle f applicabls, (NOTE. Registered AQent signatura required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP [ Detete TILE [ change [ Addilion
NAME BEFELER, GEORGE, ESQ. NAME
STREETADDRESS | 80 SW. 8TH STREET, #3100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 ciTy-51-2p
TILE [ oelete TRE [ cChange [ Addition
NAME ] NAME .
STREET ADORESS STREET ADDRESS
GiTY-5T-2IP GiTY-S1-2IP
TITLE [ Detete TILE . [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-21P
TITLE [ pelete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-21P
Tme [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2IP CITY-ST- 2P
TMLE {7 Detete TMLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-79

12. | hereby certity that the information supplied with this ﬁlsng does not qualify for the exemption stated in Saction 119. 0?}3)(0 Florida Statutes. | further cartify 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 t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L———# — \ \:D\cﬁ ROSSRERRAS L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTGR Daytime Phane #




