2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L56260 °

t. Entity Namea o
FERDINAND & SULLIVAN, P.A.

- May 03, 2005 08:00 AM
Secretary of State

Mailing Address
100 W. CYPRESS CREEK ROAD
SUTES10
FT LAUDERDALE, FL 33309

Principal Place of Business

100 W. CYPRESS CREEK ROAD
SUITE 910
FT LAUDERDALE, FL 33309

us us

DO NOT WRITE IN THIS SPACE

LR R

04232005  No Chg-P CR2E034 (10/03)
4.. FEI Number Applied For
65-0185981 Not Applicabie
$8.75 additional

|

5. Certificate of Status Desired

Fee Required

5. Name and Address of Cutrent Reglstared Agant

SULLIVAN, KAREN M.
100 W CYPRESS CREEK RD SUITE 810
FT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named ehut-y submits this statement for the purpose of changing its reglstered office or reg
the obligations of registerad agent.

BIGNATURE

istered agent, ar bath, In the State of Florida. 1 am famudiar with, and aceept

Signeture, typad or prinled name of registerad agent and title .| appficable. (NOTE. Regislered Agant signatura required whan taln:lmmq]' OATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIFECTORS ]
TITLE V8
NAME FERDINAND, JON J.
STREETADDRESS | 00 W CYPRESS CREEK RD SUITE 910
CITY-ST. 2P FT LAUDERDALE, FL
Tme D L D
NAbE FERDINAND, JON J. , (/05 05-80002-003  150.00
STREET ADDAESS | 100 W. CYPRESS CREEK ROAD #910
CiTY-ST-2P FT LAUDERDALE, FL
TITLE PT ‘ T
HAME SULLIVAN, KAREN M.
STREETADDRESS | 100 W CYPRESS CREEK RD SUITE 810
cy-st-z¢r | FT LAUDERDALE, FL DO N OT WR ITE
TITLE D
wi | SULLVAN, KAREN M. IN THIS SPACE
STREET ADDAESS | 100 W. CYPRESS CREEK ROAD #9210
CTY-S1-ZP FT LAUDERDALE, FL
hijjts
NAME
STREET ADDRESS
CiTY- Sv-7iP
TIMLE
NAME
STREET ADDRESS
CITY-8T-2IF

that the infarmation supplied with this filing does not qualify for the exemplian stated i

12. | hereby cert;‘{fv1
is repon o supptemental report is true and accurate and that my signature shall have

indicaled on

of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

ey S

changed, ar on

%n?nt with an addre: ith ali othg like empqwered.
SIGNATURE: M&@‘L‘) KO—V

n Sectlon 119.0?%3)0). Florida Statutes. ¢ further certify that the information
the same legal effect as if made under oath; that | am an officer or director

{ 7ISK >~

" SIGNATURE AND TYPED OB PRINTRD NAME OF £1GNING GFFICER OR DIRECTOR ﬁf =gy
i

Daytma Prone B

L,g_,lll\&-—ﬂ Lﬁ'97’0§’ 95
V\j- Cals




