2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go0438

1. Entity Name

THOMAS TEW, P.A,

Principal Place of Business

201 S. BISCAYNE BLVD.
MIAMI FL 33131-1336

Mailing Address

201 S. BISCAYNE BLVD,
MIAMI FL 33131-1336

2. Principal Place of Businass

3. Maing Address

- FILED
Feb 09, 2004 08:00 AM
Secretary of State

a_

[

|

MR

Suite, Apt. #, elc Suite, Apt #, elc, MOORE CR2EQ34 (11/03)
City & State City & State ] 4. FEl Number Applied For
59-2382590 Not Applicable
Zip Country op Country 5. Cerlifcate of Status Desired O Eg.ggﬁ:ﬁg[i’tionai
8. Name and Address of Current Registered Agent 7. Name and Address of New_Be_gis_te_red:.A‘gent
Name
g(;)\‘lY'\SAOBI\IIgéRAYAﬁggLVD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL. 33131-1336
City T f | Zip Code

FL

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, ar both, i the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahusre, tyded or printed name of regisiered agent and hbie f applcable

(NOTE Regslared Agent signaturs reguired when rainstanngy

DATE

FILE NOWH! FEE IS $15000
After May 1, 2004 Fee will be $550.00 "
Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TITLE PST : T pelete e [ change  [T] Addition

HAME TEW, THOMAS NARE

STREET ADDRESS | 201 S. BISCAYNE BLVD. STREET AUDRESS

CITY - ST- 3P MIAMI FL CITY-ST- ZIP

TTLE O pelete THLE [Ichange  [T] Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

TY-g1-7P CITY-ST-20P HOOOd 3742 .
B L T S B G e T e s SR - s SR 3 o S S T

me 3 cetete TITEE Do Lr s T oluTY U chadid ) addition

NAME NAME

STREET ADDRESS SIREET AUDAESS

CITY-ST-Zi7 CITY-ST- 218

TITLE O3 Delete TTE [ thanrge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP GITY-ST-2IP

TIFLE 1 Detete TITLE [J Changa ~ [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

iy -§T- 7P CITY-ST-2P

TTLE {1 pelete e O change 3 Addition

NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certily that the information

indicated on

is report or suppiernental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the gorporation or the recewver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or onr an attach%an
SIGNATURE: L s ne

address, with all other like empowered,
[ &0

THoMAS TEw

-3

R riry”

EICGNATURE AR TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i‘/ 5 e/ot_/

Daytime Phone #




