2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G02923 . Apr 15, 2005 08:00 AM
1. Entiy Name s - o Secretary of State
M.J. PETER & ASSQCIATES, INC, b
Pringipal Place of Business k . @éiling Address -
3365 N. FEDERAL HWY 2301 DELMAR PLACE
EgR'T LAUDERDALE FL 33306 ESHT LAUDERDALE FL 33301
S s SO ARG RN
Suite, Apt. #, atc. o Suite, Apt, # etc. 15t MODRE CR2E034 (10/04)
City & State R T City & State ) 4, FEI Number Appliad For
_ o i} 59-2239157 | |Not Applicable
Zip Cauntry ap Country §. Certiticate ot Status Dasired | ?i'gil;s:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
— o - o . Name
gF%IaDgEE[{-\IUw%mRé%R&N%&L CENTER Streat Address (P Q. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD. SUITE 2500 =
MIAME FL 33131
City ’ FL ' Zip Code

8. The above named entity submits this statetnent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, ! am familiar with, and accept
the obligations of registered agent. ~ " ’ : -

SIGNATURE

Sgralute, typed o proted name of rogrsiared agant and tla i applicable {NOTE Regrstarad Agent sigratura ragurad when ramstating} o DATE

FILE NOW!!! FEE IS §15000
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. []  Added to Fees

10. o CFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o T 1 Detete T S [JChange [ Addition
NANF PETER, MICHEAL NARAF

STRECT ADDRFSS | 2301 DELMAR PLACE SIRLFTADDRESS UTJL Uﬂ;}f 852‘?3

City- 512 FORT LAUDERDALE FL 33301 . CU¥.51-2F E:iﬂrl.f 1 S..ﬂ'[]gm U[_!QE,G] ';" 5{3 . [j[!

THLE ] S CT Delets e ' ’ T Change [ Addilion
NAME NAME

SYREET ANDRESS STRECT ADDRESS

CITY-ST-7P CITY-5T-2IP

TILE T Deiete ik [ Change [ Addltion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIryY-ST-ZIP CITy-Si-2IF

TIILE T [ Delete TmE [ Change [ Addttion
NANE NAML

STRECT ADBRLSS STRECT ADDRESS

Gity-S1-2IF oiY-50-79

g - - 5 Dalete e ClChange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADGRESS

Ciry-S1-219 i CHY-§T-7P

fiLe ’ ' [ petete nE ' Clchange 1 Additian
NAME NAME

STREFT ADDAESS STRCET ADDRESS

LITY-S1-4P CITY-ST-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(7), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repart is frue and accurale and that my signature shall have the same iegal effeci as if made under cath, that ! am an officer or directar
af tha corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: Wbl ?jﬁv ﬁ/f /oS

SIGNATURE AND TYPED OF PRINTED MARI SIGNING OFFFICER R DIRECTCOR Date Dayirna Phone 4




