\

!\

2005 FOR PROFIT CORPORATION |
ANNUAL REPORT _ ~ FILED
DOCUMENT # 530624 e Jan 10, 2005 08:00 AM
1, Entty Name S Secretary of State

PAUL G. FLETCHER, P.A,

Principal Place of Business ' Mal‘ﬁnd;u-:l.dr;ss. . ;
BANK OF AMERICA BLDG BANK OF AMERICA BLDG |
T500 SOUTH DIXIE HWY, SWITE 200 1500 SQUTH DIXIE HWY, SUITE 200 '
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

R A

01072005 No Chg-P CR2E034 (104 0:|§)

DO NOT WRITE IN THIS SPACE < v Nambe Rppiea P

59-1729482 Mot Applicable
" $8.75 Additional
5. Cortificate of Status Desired M Fes Roquirod

6._Name and Address of Cument Registerad Agent

F ER, P. G, . .
f&g;;;go%m B HIGHWAY DO NOT WRITE
Uy

CORAL GABLES, FL 33146 g EEEEE IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing iis registered office or registered agent, or both, in the State of Flarlda. | am tamiliar mth and accept
the obligations of ragistered agent. ‘

SIGNATURE — ——— —
Signature, typed or printed name of tegistered agant and title I applicable. NOTE, Ragisterad Agert ifnnmulerequired when roinsiating) - DATE
— SRR e -
FILE NOW!! FEE IS $150.00 9. Election CamPa‘{l” Financing $5 00 may Be !
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes !
10. 7 OFFICERS AND DIRECTORS ] o T T
nE PD - T
NAME FLETCHER, PAUL G

STREET ADDAESS | 1500 SQUTH DIXIE HIGHWAY, STE 200
CATY-ST-2P CORAL G.ABLES FL 33146

TIE S -

KAME LN 74923
STRELT ADDRESS a1y lﬁr’ﬂF ~°{]D°L1 ~007 150,00

CITY-S7-2P

TITLE
RAME

s DO NOT WRITE

m - I IN THIS SPACE

STREET ADDRESS
CY-§7-29

TLE

NAME

STREET ADDRESS
CIry-st-2P

TE

RAME

STREET ADORESS
CITY.57-ZP

tion suppl'ad with this filing does not qualrfy for tha exemption stated In Section 119, D7(3)(®, Florida Statutes. | further certify that the information
indicatad on this reporidr supplemental report is true and accuratg gnd that my signature shall have the same legal effect as if made under cath; that [ am an officer or direcior
of the corporat:on or [Ha recgiver or trustee empawerad ig axectTd his report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 111

§ . E m%e PrRES //7/05’ 7of—&é/~&m

/]
ORPRNTED NAMEOFMMI\B OFFICER OR DIRECTON Dayﬂmephonel

12. | hareby certify that the IphTn

T
|
i



