2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # 603661 Secretary of State
1. Entity Name 01-18-2005 90040 023 ***150.00
SULLIVAN, ADMIRE & SULLIVAN, PROFESSIONAL
ASSOCIATION
Principal Place of Business Malling Address .
2511 PONCE DE LEON BLVD. 2511 PONCE DE LEON BLVD. quuyld iy
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
T B DRIV GARD IO R IR AL
2555 Ponee cle Lesn Bivd | 2555 Ponce de Lesn Rivd _

S,';"f'}'_:"“ # aic. 53"";':"" . eic. 01122005  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
Coral Gobles  Feo Cored  Gables FL 59-1408234 Not Applicable

8&; 3y Couniry 325 '3L{ Country 6. Cartificate of Status Desired a ?g'gasql’;dr::h"a'

i i
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
) | Name . - ) ot - T
ADMIRE, JACK G. BAyerre Jox G
2505 PONCE DE LEON BLVD. Strest Address(P.0. Box Number is Not Acceptabls)
CORAL GABLES, FL 33134 qgf once d+ Leon '@Bivd
Souile 320
Cné orot  Gables FL g)f??d';q

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State ol Florida. + am familiar with, and accapt

the obligations of ragistered agant.

SIGNATURE

/0—-’ : - Jinjos
Signature, typed or printed ;bc ol mg?sred auo)r s tile plicable. {NOTE: Registeran Agem ﬁgm(u'n HaqUIrgd whan reinstanng) - ¢ . DATE .
FILE NOW!I FEE IS s1 50.00 8. Elaction Campaign Financing ss‘m May Be
Added to Fees

After May 1, 2005 Fee wliil be $550.00

Trust Fund Contribution.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, | W

Tme FD O Detete TRE P Change [ Addition
HAME ADMIRE, JACK G. NAME AAmee, dock G . .

STREET ADDRESS | 2511 PONCE DE LECN BLVD. STREETADDRESS | 2 S55 Ponce cte Leon Bivd  Sode 320
omy-sT-2P | CORAL GABLES, FL Cy-ST- 2P toral Gabies Fu  33:39

TE D : O3 Delete TE D _ : B Change 3 Addition
NAME SULLIVAN, JOHN C. JR. NAME S v an, John ¢ Jdr ‘ . .
STREET ACDRESS | 2511 PONCE DE LEON BLVD. SREETADDRESS | S 555 Pohee e Lien Rivd Sede 32
CITY-ST-2IP CORAL GABLES, FL » CITY- ST-71P t el G-clot #5 Fe =22 134

e o O petete e o [ change [ Addition
MMe | ADMIRE, JOHN G. i NAME: B reac e lohn G -

STREET ADDRESS | 2511 PONCE DE LEON BLVD. STREETADDRESS | 555 Ponté '}| r lLecon '3 huat Sude 32¢
cmy-s-p | CORAL GABLES, FL cry-ST-7p bpre\  Gobies FL 33,34

Tme [ petete TME D [ Change [ Additon
NAVE NAVE Adonicd ; Rowad . :

STREET ADDAESS STEETMDRESS | 2555 Ponte e Lecr Rlod Soite 326
ciTy-$1-2P ciy-5T-21p Covel Gololeg Fv 33,34

TME O Detets ME [ change  {TJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

£Y-ST-2P i CITY-§T-2IP ‘

e 3 elete _§ e [J change [ Addition
NAME . N

STREET ADDRESS . o STREET ADDRESS

Y- §T-21P cmy-stap” b T e -

12. | heraby cartily that the information supplied with this tiling doaes not qualily for the exernption stated in Section 119.07(3)(i), Florica Statutes.f further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal elfect as it made under oaih; that | am an oflicer or director
of the corporation or the recaiver or trusiee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 il
changed, o on an attachment with an address, with all other like empowerad.

SN

WMWDMP

SIGNATURE:

SIONING OFFICER OR DIRECTOR

305~ .

Daytime Phoes #

Hi




