FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M31333 STy 04-08-2005 90026 013 ***150.00

1, Enlity Name

JOSEPH M. WEHBY P .A.

Principal Place of Business Mailing Address

T el T

Sune Apt. #. elc. Suite, Apt. #, etc.

CUATTE BL g" n SUTTE D.CO 04042005  Chg-P CR2E034 (10/03)

City & State C"f State 4. FEl Number Applied For

MTITAML, £L., =/ - 59-2667460 Not Applicable
[

Country

j % } q; ‘f’ ﬁ" n:ry\r_ A . ?Zi% ’ q Lf J‘ ,4' 5. Centilicate of Status Desired 0 I§eaa ;quﬁ?:émna'

J6. Name and Addreas of Current Registered Afent —— - - 7.’Name and Address of New Reglstered Agent

WEHBY, JOSEPH M. “TWENRYL JASEPHE M .

8370 W FLAGLER ST, Stresl Address (P d. Box Nuribeg s Not Acc plab
SUITE 204 kd Al jﬁ’r@ ST

MIAMI, FL 33144 -f‘{L-:tT'& 'a-f/)
“MTITAMELE

Cnde

8. The above named entity submits this stalemant for the purpose of changing its registered office or renglBI’ed agent, or bath, in the State of Florida, 1am lamuhar wulh and accept

the obligationg of registered agem
SIGNATUREAJ 5 N M/P/AL?/ : ('f/ Lf/ 48

(Siqf?‘ra. troed g printed name nd rogislered alent andutle ¥ apphcanls. // INDTE: Registered Agent signalure require when 1emnsiating] 7§ oate
FILE NOW!! FEE IS $150.00 8. E'%‘ Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 3 Delete TITLE [ Change [ Audition
NAME WEHBY, JOSEPH M. NAME
STREET ADDRESS |Gt E O MEREg ™ STREET ADDHESS gg 1 0 vv. FL-A'G(/E/Q ST/ 5O
CiTy-§1-2p MIAMI, FL eiTy-8T-2P
TILE O palete TME [O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omyesi-ap | CITY- 1- 2P
TIILE (| Deiete TE [JChange  [J Addition
MME»'_ -p - -~ —— o — r——— ~— B NAME R i — — e~ - — - — .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P TY-51- 2P
TmE €3 Detete TLE O Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -1 2P CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-57- 2P
e [ Delete TLE (0 Change  [J Aadition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

12. | hereby cartify that the information supplied with this filin g does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an oflicer or direclor
of the corporation or the receiver or trusiee empowered (o execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changad, or on an altachment with an addrass. with all otheg lik / /
ﬁY Ima F‘ho:; ¥ ;

SIGNATURE: 1t




