~ 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - -+ - Apr 01,2005 08:00 AM
ey Secretary of State

DOGUMENT # M51337

1. Entity Name
JORGE L. FORS, P.A,

Principal Place of Business " _ Mailing Address B

1108 PONCE DE LEON BLVD 1108 PONGE DE LEON BLYD
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

i = [

03292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR - T
59-2803909 Mot Applicable

7 $8.75 Additonal
Fee Required

5. Certificate of Status Desired

8. Narrie ane gddr_e_a

FORS, JORGEL.  — : ——— DO NOT WRITE

1108 PONCE DE LEON BLVD

CORAL GABLES, FL 33134 IN THIS SPACE

o %7 NP ST L b

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or koth, in the State of Fiorida. | amn familiar with, and accep:
the obligations of registered agent.

— o ] .. STy oA

SIGMNATURE — P = - il
Signatura, typen‘nfuﬁnt’afj ma.arr:giilfr?d JE%T(?jﬂ.lfwfj_éppilcfbie (NOTFT Heg:slwtd_.ﬁ.g_u.r:f iqgna;a{ﬂ_l_sqwrea whgn rainstaling) . . DATE -
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. S OFFICERS AND DEECTORS T T
TITLE PD — -
NAME FORS, JORGEL. = il e S——— R R T
STREETADDRESS [ 1108 PONCE DE LEON BLVD o ) LOND00REISER
CITY-§T-2P o Ll v i )

. CORALGABLES.FL ... - e e e DAADEAOS-B00DE-024 150,00
TiT
NAME
STAEET ADDRESS
Trf-81- 0P . N . U S AP e e -
TTLE
RAME

v 7 |- DO NOT WRITE

' | IN THIS SPACE

NAME
STREET ADDAESS
CITY-S7-2p ) . o ) . ) - S —

TMLE

NAME

STAEET ADDRESS
CITy.ST-2IP

TITLE

NAME

STREET ADDRESS

GIY-ST-2P l L e
e e .

— e S . i

12. | hareby certily that the information suppifed with this filing does not duaiify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis trus and accurate and that my signature shall have the same lsgal effect as 1 made under oath; that 7 am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my narme appears in Slock 10 or Black 11

changed, or en an allachment with an address, with gl other like empowered.
©3/2Y0S 2054485371

_— . TP

-

EIGNAT%D WWG OFFICER OR DIREGTOR

Date Dartmé Phors %




