FILED

. * 2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # L36077 02-10-2005 90041 007 ***150.00
1. Entity Name
ROBERT J. BRYAN, P.A.
Principal Place of Business Mailing Address 4UuUivJyitri
G0 Almeria_ Avenve 13140 SW 95 AVE
. Svi4e " RO0 MIAMI, FL 33176 US
Coral Gables,FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 01262005 Chg-P CR2E034 {10/03) '
City & State City & State ) 4. FE1 Number Applied For
65-0166677 Not Applicable
Zp Country Zp (':OUT-IW o 5. Certificate ?Ee?lfsi)fsirid _ [__:]_‘ gz';ilﬁ"i':a_' )

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent
: Name

BRYAN, ROBERT J.
13140 S.W 95 AVENUE Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33176

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad namae of regisiered agent and titla il applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5,90 May Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e - PD ] Delete TIME [ Change  [] Additicn
NAME BRYAN, ROBERT J. . . NAME
smeer aovess | o Almeria Avenve, Suvite 200 STREET ADDRESS
orv-st-2p | Coral Gable 5; FL 33135 CITY-8T-21P
TITLE O Delete THLE, [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-21P
HILE 7 Delete TIE [ Change (3 Addition
— HAME . e e el 7 V- o - . - .- _ o
STREET ADORESS STREET ADDRESS
CY-si-ZP cry-st-ae
TITLE O oelete TITLE [ Change  [J Addition
NAME ] NAME
SIREET ADDRESS STAEET ADDRESS
ciy-s1-2ik CITY-5T-2P
TINE 1 Delete TME [ Change  []] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-71P
TME 3 elete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP m y, CITY-§T-21P

12. | hergby certify that the ipfformation suppli
indicated on this reporyor supplemental réport
of the corporation or tife receiver or lrysjfe e
changed, or on an atfachrment wit ddre:

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
ed to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y3 /a5 305 605 57

Date Dayurna Phona #

SIGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




