2005 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT , Apr 28,2005 08:00 AM
DOCUMENT # 473608 ' | Secretary of State

1, Entity Mame T .
DELLA PORTA, WARD, AND ASSOCIATES, INC.

Principal Place of Business ‘_: v 7‘-_; “ ] _Méiling Address -
250 CATALONIA AVE #706 — 250 CATALONIA AVE #706
CORAL GABLES, FL 33134-6727 CORAL GABLES, FL 33134-6727

LT

04262005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEl Number ) ~_JApplied For

59-1585047 ~INot Applicable
5, Certificate of Slatus Desired | $8.75 Additional

Fee Required

‘ B S S B A R il &G

5. Name and Address of Current Registered Agent

WARD, PP | T DO NOT WRITE
MiAMI, FL 33131 - . !N THIS SPACE

8. The above named enﬁlyﬁs__‘\]’bmits this staterent for thé purpose of changing s régfstered office ar regisiered agent, or both, In the State of Florida. | am familiar with, and accept
tha obiigations of registered agent, -

SIGHATURE — = . — .
Signatwre, tydad o prinlad namie of roglsiered agent and Thle if applizable “ROTE Ragisiered Agent signatums roguinag when reinstalirg) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaige Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Addad to Fees
10, ==~ OFFICERS AND DIRECTORS =] T ST s E o
TiLe VP o e e
NAME WARD, PHILIP J. ==

STREET ADDRESS | 250 CATALONIA AVE #706

CIvY-S1-2IF CORAL GABLES, FL 331346727

TiTLE PT T e S
N WARD, PHILIP J. o T UDNOoRATeDS
STREET ADDRESS | 250 CATALONIA AVE #706 ' _ - s o DAS2RAUESE0001-016 150.00

olry-57-2p CORAL GABLES, FL 331346727

TITLE s . == E - P
MAME WARD, MARY 5,
STREET ADDRESS | 250 CATALONIA AVE #7068

CITY-ST-2P CORAL GABLES, FL 331346727 : - -

T T 7= "—IN THIS SPACE

STREEY ALDRESS
GiTy-§7-21P

TITLE . ' ) i Sl e
NAME

STREET ADDRESS
oY -§T- 1P

e

NAME

STREET ADDRESS
Ciry - 5T-TP

12. | hereby cerlily thal Tha TRioraticn stipplied with this fil'mg does not qualify for the exemption stated in Section 112 07('3}(0, Florida Statutes. ) further cesdify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same legal eifect as if made under oath, that | am an officer or director
of the corparation of the racelver or, firustee ampowered 10 expcute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Block 11

changed, or on an a@ltachmestWhhfin address, with ! otherlike empowvered
SIGNATURE: A D TYP -’ / C ’.‘,‘f&{dus nﬁél’!:blzgcz‘.:/{/#gﬁ %'A//K 7 é}( Cato éji) éﬁif gﬂ

— ——f




