2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # J66974

1.~Entity Name:

JOHN F. YEAGER, P.A.

Secretary of State

03-08-2005 90182 007 ***150.00

Principal Place of Business

300 SEVILLA AVENUE
#215
MIAMI, FL 33134

Mailing Address

300 SEVILLA AVENUE
#215

us MIAMI, FL 33134

us

50023644

ARHRTRTAERGAG ARV

2. Principal Place of Business 3. Mailing Addﬂcjss
iS00 Vealfra  pag (501 Yealtps Ave
Sulite, Apl. #, elc, Suite, Apt. #, etc.
3 02032005 Chg-P CR2E034 (10/03
SUITE 22D SuiTe 22> 9 (10/03)
City & State - . City & State 4. FEI Number Applied For
Coese (qrésas L Covrc  Badiss, FL 59-2780533 Not Appicabia
le by -%q_‘ 'C‘.?_"A'th’"t » %ILH» Country WSA S. Certificate of Status Desired [} ?g‘;;ﬁﬁﬁ"‘m'
. B. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
R R . e T R T AREe ARy T ALt afr R 2 owu. | Name i} 1.~ s by ._-/./.. "\\-“ h-;----s S bt
YEAGER JOHN F 8 Add (PO B&KN b I xle%\ Die)
300 SEVILLAAVENUE" .. . w i treet ress ox Number is Mot Acceptabie o
SUITE 215 A 150 Veplera Me T
MIAMI, FL 33134 SuiTe 333

Y Coene  [amts

FL ] Zip Codeab‘l_[/’b

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenf. or bolh, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, hped o7 prnted nema of registered agent and e f applicable.

(MOTE: Registerad AQan; sigratLre required when rasnstating}

DATE

FILE'NOW!!! "FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9.~Election Campaign Financing
Trust Fund Contribution,

—

- $5.00 MayBe - s M
O  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

THLE P O etz TE 19 Rl Change [ Addition
NAME YEAGER, JOHN F NAME Teasled {epe,&L

STREET ADBRESS § 300 SEVILLE AVENUE #215 STREETADDRESS | vyt Ve NERA T, SU uTE 205

cmv-st-7p | CORAL GABLES, FL 33134 cTy-s1-2IF Corn. Grnguss, o Zoidb

e ] Delete e ’ ' [ thange [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CITY-ST-2F

TILE O Delete TE Cchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme [ Delete TTE []Change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-21P

THLE ] Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-51-27

e 1 oelete TME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | herehy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental repgyt is true an
of the corporaltion or the receiver or rustee efnpowered tq execute thi
changed, or on an attachment wit addreds, with all ofer i

SIGNATUREX)

repcg as tequired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
mpowere .

‘)/!1/2( o

SIGNATURE AND

=§f~ oR Pmn‘rﬁ[ mulgos SIGNING or’?ﬁsa OA DRECTOR

T Date Daytime Phone #




