05 FOR PROFIT CORPORATION
2 ANNUAL REPORT FILED,

DOCUMENT #505509 Jan 10, 2005 08:00 AM
« Yigalg Secretary of State

1. Entity Nama
JOHN W. THORNTON, P.A.

Principal Place of Business Mailing Address -- |
1450 BARACOA AVENUE 7 . 7450 BARACOA AVENUE '
MIAMI, FL 33746 MIAME, FL 33146

WERARTRRRAVREEARERAR AR

31052005 No Chg-P CR2ED34 {10:/03)

DO NOT WRITE IN THIS SPACE e e

59-1670621 | |Not Applicable
- $8. 75 Additional
5. Certificate of Status Desired O Fes Réquired

6. Name and Address of Current Registered Agent

150 BARAGOA AVERDE | DO NOT WRITE
MIAMI, FL 33146 IN THlS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florlda. | am farmhar with, and accept
the abligations of registered agent.

-~ |
|

SIGNATURE

Signature, tyead or printad name of regislerad agant and litle T applicable {NOTE, Regislered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Blsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees ;
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BIRNHOLZ, STANDFORD

STREET ADDRESS | 1450 BARACOA AVENUE
CITY-ST-ZIP MIAME, FL 33146 . -

TnE N
MAME a1/l
STREET ADDRESS
GITY-§T-2P

LE
NAME

ervsrar DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIp

TILE

NAME

STREET ADDRESS
Ciry-ST-2ip

12. | bereby certlzf\]( that the information supphed wnh this filin 3 does not quahfy for the exemptlon stated in Sectlon 119.07(3)j), Florida Statutes. [ further certify lhat the Informatlon
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece; trustee gafbowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or o an attachmegll w3 an LN other like empowered.

SIGNATURE: STANIPRD By ipinfo L2 //S/o8” e 68/ 939/

7 sIGNATURE ARD YYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytma Prona #
e |




