4

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 20035 8:00 am
DOCUMENT # P04000096878 o2 Secretary of State

1. Entity Name
MCKENNA & MCCAUSLAND, P.A. 05-04-2005 90105 031 150.00

Principal Place of Business Mailing Address
471 SE 15TH AVE 471 SE 15TH AVE bé oY
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060 1 &“1
’o0 - € -y press Gecﬁoﬂ/ o0 <y yoress @zﬁ Ve A
Suite, Apt. #, ete. Sutite, Apt. #, etd ©
7 ¢?/r 1st MOORE CR2E034 (10/04)
City & Sta City & State 4. FEI Number Applied For
Fj éd‘ﬂﬂ’(’ﬂlﬂ/é ;4- /:7/ ZI“M/ﬁ /:é' 202?‘ 95;2/ Not Applicable
Zip Country Zi Country - : $8.75 additional
7 2% o ? ﬂ/ﬂwﬂ// ? z ?J?' ﬂ/ﬂ'&v‘r’ §. Caerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable}
1840 Sw 22 ST
4TH FLOOR

MIAMI FL 33145

City 4 FL Zip Code

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

the obligations of registezed agent.
7 = &% ey s
SIGNATURE
. DATE

Sgratura, h'pec/os prmlﬁs—s{-e ol tegistered aganl and Ltte néuplucabh {NOTE Regrstered Agant signature requirad when 1einsatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TliLE PSTD [ Delete ME [J Change ] Addition
NAME MCCAUSLAND, ROBERT BRUCE NAME

STREET ADDRESS | 471 SE 16TH AVE . STREET ADDRESS

cry-S1-2IP POMPANO BEAGCH FL 33060 CITY-51-2IP

e [ pelete TITLE [JChange  [] Addilion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-7iP

e [ pelete JITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS SIREEF ADDRESS

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

ILE [ celate TILE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-Si- 2P

TITLE [ pelete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-St-7P CITY-SI-21P

TILE [ pelete NILE [Jchange  [] Addilion
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-S-71P CITY-ST-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7%@% Kﬁ‘f/’“ | - 2895 75 28/ /?44

BIGNATURE AlyD TYPEQ QB-RINTED NAME OF SIGNING OFIfCER OR DIRECTOR Date Daytrme Phore #




