2005 FOR PROFIT CORPORATION

FILED
Apr 30, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # M03313 ' '

1. Entity Nama .
JOHN R. SORKIN, P.A.

Secretary of State

E&aﬂing Address _
1840 MAIN STREET, #204
WESTON, FL 33326

Principal Place of Business N

1840 MAIN STREET, #204
WESTON, Fl. 33326 :

DO NOT WRITE IN THIS SPACE

e | ARAARERARERRTATEIN

04272005 No Chg-FP CR2E034 (10/03)

4, FE| Number Applied For
53-2485957 Mot Applicable

5. Certificata of Status Desied [ $8-79 Additional

Fee Required

P ST

8. Nams ahd Address of Current Reglistered Agent

SORKIN, JOHN R.
1840 MAIN STREET, #204
WESTON, FL 33326 ~

———IN THIS SPACE

DO NOT WRITE

8. The above named antity submits this statement for the purpose of changing Tts ragistered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE —

Signaiure, typed o Printed name of registated agent and fille i BppFcabln.

{NCTE. Ragistered Agent signature raquired when réinstating) -

CATE

FILE NOWI!I FEE 15 $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Conttibution.

9. Election Campelgn Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS - ]

PST

SORKIN, JCHN R.

1840 MAIN STREET, #2704
WESTON, FL 33326

TILE

NAME

STREET ADDAESS
CiTY -ST-2IP

Vo
SORKIN, JOHN R,

1840 MAIN STREET, #204
WESTON, FLL 33328

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

NAME
STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CITY-§T- 2P

TInE ) " - ' N
|

o5 I3 DE R a0 150,00

DO NOT WRITE
" "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CrY-8T-2IP

TITLE

HAME

STREET ADDRESS
CiTY -53-2IP

12. | hereby certif% that the informatien supplied with this ﬁ!ing does nat qiialiy for the exemption stated In Section 119.07%3){0, Florida Statutes. | further certify that the information
0 accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this repart or supplemental report is true an

i other like smpowered.

changed, or on an attaghment with an address, w%
SIGNATURE: : j@ Z""R

il 95 sisool

s:GNU'UHE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




