' FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000008966 03-30-2005 90035 037 ***150.00

1. Entity Name
THE LAW OFFICES CF JASON T. FORMAN, P.A.

Principal Place of Business Mailing Address
150 E. DAVIE BLVD. # 201 150 E. DAVIE BLVD. # 201
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

T 3 e | R AR

/

Suite. Apt. #, etc. Suite, Apl. #, elﬁb /), NE 01292005  Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For
L Lpudtecdatt L 65-0075023 Not Appicabie

Zip ’ Country Zip Country . . $8_75 Additional
. 29831 L ()_(,‘ﬂ» 335 l lp 5. Certificate of Status Desired a Fea Required
“6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) ) Name —r‘ £ F
FORMAN, JASON T PRSI DEmAY
PEE-BAMIE-BLVD. Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

1209 SE 374 foe
" PF Laudedde LI

8. The above named enjity subamits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rediglered agent.

SIGNATURE / /__/ Z;Zf’dﬂ_

SigM of printed namg of ragisterad ageat and (e |t applicabla. {NOTE: Ragisterad Agent signatura required whan reinstating)
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME FORMAN, JASON T NAME
! A
sTaEEr A00RESS | TSUE-BAVIEBLYD. 209 SE 3T AVE. STAEET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TINLE 3 oelete TiTLE [ Change  [T] Addition
NAME - = ~ o~ = - i - HAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T1-21p .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
TILE O petete TITLE ' [JChange [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDARESS
CITY -§1- 21 CITY-ST-21P
WILE [ Delete TITLE [ Change [ Addition
NAME b HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under path; that | am an officer or director
of tha corporation or the receiver or rustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrpent with an address, with all other like empowered

SIGNATURE: /'\/\_/ T Ason Forma”’ -4 91-527-§ 5’!7

mumm: AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone &




