FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

 ANNUAL REPORT .

DOCUMENT # 628040 Secretary of State

1. Entity Name
LAW OFFICES OF JERRY M. DALE, P.A.

Principal Place of Business Mailing Address

8370 WEST FLAGLER ST STE 252 8370 WEST FLAGLER ST STE 252
MIAMI, FL 33144 MIAML, FL 33144

(LR R AR BT

RN 04212005 NoChg-P  CR2E034 (10/03)

3 E}GNO .' ' 4. FEI Number Appliec For
A 59-1930464 ot Applicable
i 1 $8.75 Addtional

5. Cerdficate of Status Desited

Fae Required

5. Name and Addrass of Currant Registared Agent PURER PO

8370 WEST FLAGLER STREET  STE 252 Lo 10 NOT WRITE
MIAMI, FL 33144 L M

© INTHIS SPACE

t, O b‘cﬂh.Ain ‘me State o%.ﬁlorldi;. 1 a.r-ﬁ ra:nfriar wilh.Aand .‘-:c‘oepAt‘

8. Tha abova named enlity submity this stetement for the purpose of changing Ité regisiered office or registered ag
the ohligations of registered agent.

- T |

SIGNATURE N . [
Soaaiure, typed o pfdrlmg ﬂsmn o ”PE‘?‘E ngm‘lnclmlo ¥ applicanse. (NOTE: Registered Agent sgnaiure required M\an_mmmng} . " DATE
HAONONE26TR%
FILE NOWIM FEE IS $150.00 ®. Eiection Campaign Financing $5.00 May Be s s e BT e o B T ad

After May 1, 2055 Fae w;f] be 2550.00 Trust Fund Contribution. 0 AddedtoFeas 4/25/05-80011-007 150,00
0. T OFFICERS AND DIRECTOTS T T T
TIE PD A .
RAME DALE, JERRY M s TR PRI PN

STRECT ADGRESS | 8370 W FLAGLER ST #252
CTYST-ZP | MIAMI, FLORIDA 00000,

NAME
STREET ADDARESS
Cify-s1-p

TLE

ster e o ERRCCE QQNQTWRfTE o )

- IN THIS SPACE

e

HMAE

STHEET ADDRESS
Cmy-s7-27

TE
KAME
STREE} ADDRESS
CTY-7-2P _

12. I hereby cerlify that the information sup?lied with this filing does nat gualify for the axemption stated in Section 119 .07?3)(&). Flarida Statutes, | further cestify that the information
indicaled on this repart or supplemental report Is true and accurale and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the recalver or rustes empowered to execute this repart as requirec by Chapter 607, Fiorica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj.with an address, with ail other like empowered. ~ q
Zor- 594 496
— :

SIGNATURE: . PfES

OR PRIMTED NAME OF $iGHeiG OFMCER OR DIRECTOR T

Dayume #hone #
-

~ ) ;/////;LJ/



