rr

9005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Jul 27, 2005 08:00 AM
DOCUMENT # K45015 Secretary of State

1. Entity Name
THOMSON MURARO RAZOOK & HART, P.A.

Principal Place of Businass Mailing Address
800 BRICKELL AVENLE PO BOX 310670
52% MIAME FL 33231
MIAME FL 33131

— ——— | O O

Q7242005 No Chg-P CR2ED34 (1/03)

DO NOT WRITE IN THIS SPACE P Ao

65-0082743 Not Applicable
5. Certiflcate of Stalug Desired [ Ease-gzﬁ:‘;ﬂmﬂ

6. Name and Address of Currant Registered Agant o ’ L e

THOMSON, PARKER D,
AMERI?“RST BUILDING 17TH FLOOR Do NOT wanE

MEARI FL 83151 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE .
Signaturs, typod or priviod rane of ragiziered agent s ttie If ppokcakle. (NOTE: Regiatorod Agent sipnature required when relstatating) DATE
FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contributlon, O  AddedtoFaes
10. OFFICERS AND DIRECTORS N |
e D -
NAME THOMSON, PARKER D.

STREET ADDRESS { 1207 MARIOLA CT.
CRY-$7-TF CORAL GABLES, FL

p— P umgooaTass:

AME MURARO, ROBERT E. Y AZ7/05~80004-005 550,00
STREET Anpess | 800 CLAUGHTON ISLAND DR APT 1504 -
omv-sTar | MIAMI, FL 33431

TIRE VDOT
NAME RAZODK, RICHARD J.

ST | 5768 S 115TH ST DO NOT WRITE

i FART, BRIAN A IN THIS SPACE

STRECT ADDRESS | 4860 HAMMOCK LAKE DRIVE
CITY-5T-20 CORAL GABLES, FI_ 33156

e

NAME

STREET ADDRESS
GlvY-ST-1P

TIME

NAME

STREET ADDRESS
ciy-51-aF

12 | hereby cenify that the information sug?iied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. 1 further corify thet the information
indicatéd on this report or supplemental report Is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or diractor
of the carporation or the receiver or Fustae empowered to execute this report as required oy Chapter 627, Florida Statutes; and that my name appears In Block 10 or Block 31 if

changed, or on an aﬁachm?ﬁ ith an address, with all othar like ampowered.
! - - - Lol -
SIGNATURE: __&Mm . 7 -1-05
SGNA R NAME OF SWNIG OFFICER OR ) Dayime Phona %




