2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2005 08:00 AM

DOCUMENT # 604597 *~ T gz Secretary of State

1. Enlity Name
BRUCE E. CUMMINGS, P.A.

Principal Flace of Business _ Mailing Address

235 COMMERCIAL BLVD,, SUITE 207 . 235 COMMERCIAL BLVD., SUITE 207
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
et (IR NVEREEADERIEOLIRN
04122005 No Chg-P CHR2E034 {10/03)
DO NOT WRITE IN THIS SPACE TP e ma— Aopied Tor
59-1478201 Not Applicabia
$8.75 additional

5. Cartificate of Status Dasired O

Fee Required

6. Name and Address of Current Registered Agent

238 DONBIERCIAL BLYD, SUITE 207 i DO NOT WRITE
FORT LAUDERDALE, FL 33308 ‘ -~ 1IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
tha ohligations of ragisterad agent.

SIGNATURE — ——— I — s . R
Signalurg, typed or piinted name of registered agent and ftle if applicable {N’D‘PE'Reg'merea Agent signalure required when refnstating) . DATE
FILE NOW!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 00 Addedto Fees
10. " GFFICERS AND DIREGTORS ] ”
TITLE PTD :
NAME CUMMINGS, BRUCE

STREET ADDRESS | 1960 NE 55TH ST g

Grts-ap | FT LAUDERDALE, FL 33308 o L - LMENnEgng
- - — ——— Rl Wl 1 4§ Yt = H Pt

TITLE

NAME

STREET ADDRESS

CITY-ST-2iP

24 150,00

TITLE
NAME

arvsiar DO NOT WRITE

s | | ~ IN THIS SPACE

NAME
STREET ADDRESS
GITY -8T-2IP

TME

NAME

STREET ADORESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Ciry-S1-2IP

12, | hereby certify that the |nlormat|gn supplied with this fi I: does not quahfy for the axemption statad in Section 113.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report o supplemantal report is true an accurate and (hat my signature shall have the same legal stfect as if mada under cath; that | am an officer or director
of the corporation or the rgceiver or trusige empd o axecute thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attacifgent with an?j ih all Yther like empowered.
~ BRUCE E_ CoMhingS 12APROS 954-771-818¢-

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF §GNING OFFICER OR DIRECTOR Daytime Prone #




