FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

1. Entity Name

Secretary of State

02-01-2005 90037 026 ***150.00

DOCUMENT # F62388
EDWARD J. MCCORMICK, P.A.

Principal Place of Business Maiting Address

111 SOUTHWEST THIRD STREET 117 SOUTHWEST THIRD STREET
MCCORMICK BUILDING MCCORMICK BUILDING

MM, FL 33130 MIAMI, FL 33130

LT I\I|||II'|.|I1|||||I|IIII||I|I|||II |

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Apied T

59-2159236 Not Applicable
5, Certificate of Status Desired O Eg'zfq S:Gmo“al

8. Name and Address of Current Registored Agont

oW, S50 STREET | DO NOT WRITE
M Pr 1o e IN 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 State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Sigrature, lypacl or printad nama of registared sgent and tie it spplicabte. (NOTE: Registered Agent sigriature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. [} AddedteFees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME MCCORMICK, EDWARD J.

STREETADDAESS | $11 SW 3RD ST

CITY-57-2P MIAMI, Fl. 32,3 O

e JEAwmfé 4 meCarmide Ya

STREET ADORESS | {u} 8 L. Bt ST

CMV-ST-2P | fpdmgs . Ei. 33530
e )
NAME

arar , .- - DO NOT WRITE -

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

¥IMLE

HAME

STREET ADDRESS
CrY-51-2IP

IME

MAME

STREET ADDRESS
CITY-5T-2IP

12. | haraby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119‘07513)0), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: @/ A D;L o/

& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone

I5d e orand



