2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L4822 | BB Jan 19, 2005 08:00 AM
' ol Secretary of State

1. Entity Nama . L~
JOHN FORBES, INC.

Principal Place of Business . . @aﬂiﬁg Address

4565 PONCE DE LEON BLVD 4565 PONCE DE LEON BLVD
STE 100 _ STE 100

MIAMI, FL 33746 MIAMI FL 33146 US

- — ARG AR e

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RoiadFor

59-3000913 Not Applicable
§. Certificate of Status Desired £l gg‘?nfqu'??:fmaj

8. Name and Address of Current Registered Agent

E?aRsBIEosﬂé%HgaFEEON BLVD DO NOT WRITE
Wi L 495 - IN THIS SPACE

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

SIGNATURE A — - -
Signatume, typad or printed rarme of ragretarad agent and tla If aophcable. (NOTE. Regintered Agent sig-ature fequired when rainsiating) DATE
.00 9. Elsction Campaign Financing " $5.00 mayBe
A'lte: ;‘,—E,’t‘f‘;‘éﬁ,‘fﬁ'&.‘"‘ﬁ gﬂn_oo Trust Fund Centribution. OO  Addedto Fees
10, QFFICERS AND DIRECTORS | e
TmE D
e 55?528 IEOSI'\I‘(,:?EHI;“ER‘LEON BLVD., #100 LU B e
STREET ADDRESS - D‘v £ .;’{zr:___“' n MY TR B |
Uiv-sT-2P | CORAL GABLES, FL 33146 ____________*_““_}-' Ho-Bllig-003 150 08
TIRLE ) - ) T ’
NAME
STREET ADDRESS
LhY-51-21P
TE ' o -
NAME

e | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

TInE
NAME
STREET ADDRESS

CITY-5T-21P ) J .

12. | hereby certify that the Informationy/Suppliedfwith this filing does not qualify for the exemption stated in Section 119.07{13][0. Florida Statutes, 1 further certify that the information
indicated on this report or supplermental is true and acqurate and that my signature shall have the same legal effact as if made under aath, that [ am an officer or director
of the carporation or the raceiver or trust: powered o execute this report ds required by Chapter 807, Flarlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, cr on an attachment with an a s, with all other like empowerad,

SIGNATURE: 1 1/7/0 b 205 M k4]

ED OR FRINTED NAWE OF SIGNING OFFICER Oft DIRECTOR Deytma Prane #




