2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ges087

1. Entity Name

JAMES CURRAN, P.A.

Principal Place of Business

C/0 JAMES CURRAN
633 S5E 3RD AVE #201
FT. LAUDERDALE FL 33301
us us

Mailing Address

C/0 JAMES CURRAN
633 SE 3RD AVE #201
FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90011 020 ***150.00

24023331

MORRARTAR

(il

Suite. Apt. #. ete. MOORE CR2ED34 {11/03)
City & State City & State 4, FEI Number Agpplied For
59-2351693 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CURRAN, JAMES

N/A

Street Address (P.O. Box Number is Not Acceptable)

633 SE 3RD AVE
SUITE 201
FT. LAUDERDALE FL 33301

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boath, in the State of Flarica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnare, tvpea of prmiedt name of registared agont and ntic 4 apphcable.

{NOTE. Registered Agenl ssgnatwre requirad whan icinstatng)

~ FILE NOW!!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00 .
~ Make Check Payable to Florida Depariment of State :

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ peiete THLE [Jchange  [J Addition
NAME CURRAN, JAMES NAME

STREET ADDRESS | 633 SE 3RD AVE., SUITE 201 STREET ADDRESS

em-stzp |FT LAUDERDALEFL 33301 CITY-S1-2P N/A

TIELE O Detete TInLE [J Change  [] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 selete TILE [ change [ Addition
P NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TME ] Delete TILE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST- 2P CITY-$1-7P

THLE [ pelete TIME [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

TiE 1 pelete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-2IP CHTY-ST-2P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated 'n Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(954)523-3845

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

changed, of on an attac nt with an address, with all other like empowered.
SIGNATUREﬁ«fa‘S @m JAMES CURRAN, PRESIDINT/DIRECTOR 3/29/04

Date Daytime Phona #




