r

' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 27,2005 08:00 AM

T # 692993 ‘
DOCUMENT # Secretary of State

1. Entity Name

TAYLOR, JONOVIC & WHITE, P.A.

Principal Place of Business B Mailing Address L
25 SE 2ND AVE = 25 SE 2ND AVE

2. Principal Place of Business _ 4. Mailing Address
Suite, Apt. #, efc. T ) Suite, Aot # elc. 1st MOORE CR2E034 (10/04)
City & Stata e i B City & State N 4. FE} Number ‘ Applied For
59-2101118 hot Applicable
Zp Country ap County 5. Cartificate of Status Desived O $8.75 ﬁ}dditional
Fee Required
§. Name arid Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
T = Name i
TAYLOR, CRAIG . =
25 SE 2ND AVE, STE 250 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33131

City o ‘ FL] Zip Code

8. Tha above named entity subrmits this staternent for 1he purpose of changing Its refistered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE = : -~ : .
Signalure, typed arfmted ndma B regisiatar Agent and Tile i epplicable {NOITE Registorad Agent signature required whan re nstating) 3 DATE
" FILE NOWY! FEE (8 $150.00 ) o
. . . Election C F
After May 1, 2005 Foe Will Be $550.00 o Secton Compaian ranciig  $5.00 ey 5

Make Check Payable to Florida Depattment of State
10. - OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [V - 7 Delete mE ! O change ] Addifion
NAME JONOVIC, THOMAS D NAME UDU{]GU33§333
STREET ADDRESS 125 & E 2ND AVENUE STREET AODRESS 472705801 20-008 150.00
cre-s1-7r - | MIAMI, FLORIDA 00000 CITY-ST-2F
L P l T = T Deiete e v Cichange L[] Adafion
NAME TAYLOR, CRAIG W RAMS
CTREETADDRESS (28 8§ E 2ND AVENUE STRELT ADDRESS
CITY- 1. 2P MlaMI, FLORIDA QG000 7 DITY-ST-FP
WIE - - [ plete” TR ; Clchange 1) Addition
MAME HARE
SIRLET ADCRESS SIREFT ADDRESS
oy ST-2IP Iy S1-7F
TILE ) ) - [T Detete TILE ' Tlchange  [J AddRion
NAME NAME
STREET ADDRESS STREFI ADNRESS
CRY-ST. 2P T CITY-S1-7F
BiLE o ) 11 Deiste T o Cichange [ Adafon
NAME HAME
STREET ADDRLSS STRFET AQDRESS
CITY-5T-2P oy ST 7F
e : i : ’ O tere - TiMs o [ change [T Additc
HAME ) NAME
STRFFT ADDRESS ) STRFFTADCRESS
CiTY - 51- 1P CTY-57- 28
12, | hereby cerify that the information supplied with this fiing doss not gualify far the exemption stated in Sectiori 118.07(3)7). Florida Statutes 1 further certify that the information

indicated o this lamental report is fue and acourate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or directier

of tha corporation i the recelv

changed, oron an a

SIGNATURE:

frustee empodEted 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 114
address, wither like ermpowered.

Craig W. Taylor 4/25/05 305-358-9047

.=t Dala Daytma Phons ¥

PED OR'PRINTED NAME OF SIGMNING OFFICER DR DIRECTOR

L - — %



