FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000013677 : 07-09-2004 90011 030 ***150.00

1. Entity Name
THE LAW OFFICES OF IAN AIRD & ASSOCIATES, P.A.

Principal Place of Business. Mafling Address-

269 N, UNIVERSITY AVE., SUITE F 269 N. UNIVERSITY AVE., SUITE F 54061247
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

TS T IR R IR R
1550 Nw Lyb Shedl| 1850 A |46 Shree)
Suite, Apt. #, etc. &L’S Suite, Apt. #, etc. Cf l-'s 07072004 Chg-P CR2E034 (10/03)
City & State City & Stats | 4, FEIl Number Appiied For
Miotpayg La.[t-e— Sl, Fr— taml LA£¢¢§ Flor :cicr 65-1076464 Not Applicable
le339 / E ‘ Coc:"; A %2 o\ ‘3 Cfountrh S A 5. Certificate of Status Desired O ?ggesq":f:é""“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = e . | .Name B . a e e
BlRDSONG NATHANIEL ol
9050 PINES BLVD.. SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL | Zip Code

8. The above.named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatsons of registered agent. :

SIGNATURE _ L '
e iSt'gﬂvzsm.a'o.type\:t or printed nama of registerad agent and title if applicable. {NOTE: Ragistarad Agent signature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing _* $5,00 MayBe | in accordance with s. 607.193(2)(b}, F.S., the ..
; Due by September 8, 2004 _ Trust Fund Contr\butonr } _I:I .. Addedto Fees _ | corporation did not receive the prior. notice,
N | —_ - - R - oo : ‘ or . 4
10. . ] OFFICERS AND CIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIT_I;é T |D ‘ [ pelete TME Cchange [ Addition
NAME AIRD, IAN NAME o :
STREET ADDRESS | 613 NW 108TH TER. -~ : STREET ADDRESS -
GTY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-ZP
TTLE O pelete TME . O change [ Adaition
NAME NAME - ’
STREET ADDRESS : : STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete Luts ) : [ change [ Adaition
NAME - - B T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TTLE ' [ oelete TIME O change [T Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme - O Dalete TME [ Change [ Addition
HAME RN NAME Ce i
STREET ADDRESS . Cooo .o s e et AnRess | T T T T T T e T
CITY-ST-21F o e - v e i eonp e T ,. .. Sooalan .
Lt T S ‘Oioees -7 f e : S SV T T O Chage ™ D Addition
NAME SRR : P O e e : I
_STREET ADDRESS . e e e e im e STREET ADORESS - | ~= - - -
© CIY-ST-0p R R A o omy-stize

12. | heraby cernfy that the infon
indicated on this report or su|
of the corporation or the rec
changed, or on an attachme

SIGNATURE:

tion supplled with this filing does not gualify for tha examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lernental report is true and accurate \nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 10 execute report as reqmred by Chapter 607, Florida Statutes; and thal my narre appears in Block 10 or Block 11 if

’7/7/04

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Fhore #




