FILED
2005 FOR I RUAL REPORT | o Jul 14, 2005 8:00 am

DOCUMENT # K39025 Secretary of State
1. Entity Name 14 oy
EDWARD J. O'DONNELL, P.A. 07-14-2005 90078 018 550.00
Principal Place of Busingss Mailing Agdress
3050 BISCAYNE BLVD. 3050 BISCAYNE BLVD. TATEVALL Al
SUITE 1000 SUITE 1000
MIAMI, FL 33137 MIAMI, FL 33137
T s AT C O IR
AB06 G idearws blup | 2700 hscape Blop
Suite, A'PL #, etc! uile',_Apt. #, oic. 07112005 Cha-P CR2E034 (10/03)
Soite 530 ote 52 ; ‘
City & Slate N City & State . 4. FE! Number Applied For
Miare ; FlovipA | stiacs’, & CoReOH 65-0080545 Not Agplicabie
Zj "1 country Zip Country - . 75 it
93130 s Uve | B30 |ggas Do | > Oeeoseeies O Bl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglisterad Agent

Name
O'DONNELL, EDWARD J.

3050 BISCAYNE BLVD. Strest Address {P.0. Box Numbar is Not Agcepiable
g AYoe" GgBcApde B |

MIAMI, FL 33137 L SuE SFo
oty s FL |&57% >

8. The above named antity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Flericta. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed neme cf regisiared agent and title if applicable. (NQTE: Hegistered Agant gignature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 8. Etection Campaign Financing $5.00 May Be
Due by Septembor 7, 2003 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] oelete me < O change [ Addition
[
NANE O'DONNELL, EDWARD J. NAME cowARD 3.6 'Dod/vﬁ, «C £ 5
STREET ADDRESS | 3050 BISCAYNE BLVD., SUITE 1000 smeerovess | BOO B3CAyne BloD, =0
GIv-ST-2P | MIAMI, FL 33137 s | agidate ; o B3(3D
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-219
TITLE O petete LE [Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
LTy -ST-29 CITY-5T-2IP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CIFY-$T-2P CITY-§5-2P
TLE O pelete TMLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CHTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect ag if made under oath; that | am an offiger or director
of the corporation or the receiver uslgg empawerad 10 execule this repgg as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed., or on an attachm address, il otheglike empowerad.
J/ ?-12-- O3 (305)573- 60>

SIGNATURE:
SIGNATURE AND TYP PRINTED NAME OF ING OFFICER OR IIRECTOR Daytma Phone #




