2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT | Apr 14, 2005 08:00 AM

DOCUMENT # P0O0000017097 Secretary of State

1. Entity Narme
JONATHAN JONASZ, P.A.

Principai Placs of Bus'mes;% - ] : Mailing Address .
777 ARTHUR GODFREY RPAD 777 ARTHUR GODFREY RPAD
FOURTH FLOCR FOURTH FLOOR

MIARI BEACH, FL 33140 MIAM! BEACH, FL 33140

- = IR T

04112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PCTTe— ' TopiedTe

65-0987624 Not Applicable

s, ) ; $8.75 addiional
_ Certificate of Stas Desired . | Fee Required

B. Name ;;iﬁdqrgs‘s of Current Registered igent ' -

JONASZ, JONATHAN

777 ARTHUR GODFREY RPAD DO NOT WRITE
FOURTH FLOOR -

MIAMI BEACH, FL 33140 IN THIS SPACE

the obligations of registered agent.

1
1

SIGNATURE - e’ . . [ . E

Signatura. typed o printed nama of regisired agent and lie If appicabla. {NOTE. Registerad Agent signature requirad when reimstating) . = DATE

FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution, a Added o Fees
10, T OFFICEAS AND DIRECTORS I A R J R ———
TITLE P
NANE JONASZ, JONATHAN e
L i aia g

STPEET ADDRESS | 777 ARTHUR GODFREY ROAD, FCURTH FLODR 0441 AT BT ;h"‘] -
orv-s-2p | MIAMIBEACH,FL 33140 o WA - gU0-U-019 150,00
TRE
NAME
STREET ADDRESS
oY~ St-7p o E— I —
TME
NAME

etz | _ DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-209 - o - e S ——

TTLE
NAME
STREET ADDRESS
CTY-S7-2P o . — . —_—

LE
NAME
STREET ADDRESS

CTY-ST-2P : —
e Sl

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or rustee empowerad 10 execute HUs report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changad, or o chmant with an address, with all cther like empowered. {
est— Lfplor  Boc-S3r/313
Date

SIGNATURE: . 1A
TURE AND TYPED OR PRINTED N.AEorsmmam OFFICER OR DIRECTOR Diylime Phorc #

L -




