w

2005 FOR PROFIT CORPORATION-

FILED
Apr 14, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # 604170 o

1. Entity Name

JOHN R. FARRELL, P.A.

Secretary of State

hﬁéiling Address

2825 5. MIAMI AVENUE
MIAMI, FL 33129

Principal Piace of Business -

2825 S, MIAMI AVENUE
MIAMI, FL 33129 o

DO NOT WRITE IN THIS SPACE

— AR

04082005 No Chg-P CH2E034 (10/03)
A. FEI Number Applied For
58-1444888 _ Not Applicable

0 $8.75 additional

A ificate of i
5. Cerificate of Status Desired Feo Required

6. Name and Address of Current Registored Agent

FARRELL, JOHN R.
2825 5. MIAMI AVENUE
MIAMI, FL 33128

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Ior the purpose of changing its registered cffice or registerad agent, or both, in the Stale of Florida | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typet! o printed rama of registered agent and tife if applicable

NOTE Ragisierad Agent signalurd raquited when relnslating) DaTE

FILE NOW!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
tH Added to Fees

10, CFTICENS AND DIRECTORS |
TILE PD o - '

NAME FARRELL,JOHN R.

STREETAOORESS | 2825 8. MIAMI AVENUE

CITY-5T-2iP MIAMI, FL

TFLE o
HAME L

STREET ADDRESS
CIvy-ST-2IP

TILE
HAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
City-57-2iF

GiTY-ST-21 H

T
NAME ) |
STREET ADDRESS
oITY-ST- 2P

TME
NAME

STREET ADDRESS
CITY -ST-2IP

DG00I
(47 1405-80024-023 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certdﬁ that the information supplied with this ﬁiing does not quaff} for the exempﬁon-sta'ted in Bection 119.07 P)m. Florida Statutes. | further certify that the information
i accurate and that my sigrature shall have the same legal elf
of tha corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, or on an attachmg & empowearad.

SIGNATURE:

with an address.s i
7/

acl as it made under oath, that | am an officer ar director

OR PNNTED,ME OF SIGNING OFFICER OR DIRECTOR

Date }favt-me Phone ¥

S— as;/ﬁss/&.ﬁf Joon

— :



