in

2005 FOR PROFIT

[

CORPORATION

ANNUAL REPORT

DOCUMENT # 683024

1. Eniity Name

WILSON SMITH, PROFESSIONAL ASSOCIATION

Principal Place of Business

200 SOUTH BISCAYNE BLVD
STE #4000
MIAMI, FL 33131-2398 US

Mailing Address
200 SOUTH BISCAYNE BLVD

STE #4000
MIAMI, FL 33131-2398 US

2, Pringipal Place of Business

3. Mailing Address

ARAVAGIE

TG

Suite, Apl. #, etc.

Suite, ApL. #, etc.

“Th

052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-2023360 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KLOCK, JOSEPH P JR
200 S BISCAYNE BLVD
40TH FLOOR

MIAMI, FL. 33131

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad or peinted name of regisiored agent and

tile if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [ Addition
HAME SMITH, WILSON HAME i e _

STREET AUDFESS | 200 S BISCAYNE BLVD STREET ADURESS ﬁ g_;l AT g == 5 =7

om-ST-aP | MiAMI, FL £HY-ST-2P 03/ U ~~01029 #%] "U |

TIHE ] Delete TME (1 Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7P

TMLE O beteta TIME [ Change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TILE 1 Delste TILE O Change  [] Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CTY-5T1-2P CITY-ST-2IP

TIMLE [ oelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J Delete TIME [ change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or

SIGNATURE: AN

e receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an atladhment with an address, with all other like empowered.

/// 9/ 29< 577 7033

SIGNATURE AND TYPED OH PRINTED HAME OF 5IGNING OFFICER OR DIRECTOR

Date

Daytma Phono ¢




