2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P01000013677 E i, Feb 17, 2005 08:00 AM
1. Entty Name Secretary of State

;I}i\E LAW OFFICES OF IAN AIRD & ASSOCIATES,

Principal Place of Business Mailing Address

7850 NW 146 STREET 7850 NW 148 STREET
MdAME LAKES FL 33016 MIAMI] LAKES FL 33016
us us
2 Prncipal Place of Business .| 8 Maiing Address ‘ W I m “I“ Ilm IIW II Il‘l I" IWI , "“ }"lm M"}
Suite, ARl #, sic. 7 Suite, Apt #, atc, 1st MOORE CR2E034 (10!04)
City & State | cwZ&oae ' 4, FEI Number - Aoplied For
- B o 65-1076464 Not Appiicable
- P -
Zp Couniry e ountry 5. Certficate of Status Desirad O $8.75 dditionat
o ~ ] Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registersd Agent
MName
BIRDSONG, NATHANIEL T——
9050 PINES BLVD., SUITE 300 Street Address (P.O. Box Numbey is Not Acceptable)
PEMBROKE PINES FL 33024 —
Clry FL | Zp Code
8. The above named entity submits this stalemenﬁor the purpose of changing its reigiisitrered affice or registered ager{t, or beth, in the State of Florida. | am familiar with, and .accept"
tha obligations of registered agent,
SIGNATURE M I : = L s oo - .
Signature, typwd of printed Tarme of regislated agent and We f appicable {NOTE ﬂpgls\awd Agert signatura tacured when reirsialng} DATE
" NN [T *
FILE NOwW!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2005 Fe..?,w'“ B_e $556.‘00 A Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
" P N S S S - . =
10. _ OFFICERS AND DIRECTORS _F11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D ille AT T Change Additlon
[ e " Uy DO O
st AIRD, IAN e H2¢UFAR-00028-003 150,00
STREET ADDAESS [ 613 NW 108TH TER. STRIE? ADDRESS i S
glty-St- e PEMBROKE PINES FL 33026 B ) LlY-51- 2P ) o
linE [ aiete ite [l Change [ Additien
MAME MAME
STREET RDORLSS STREET ADDRLSS
ciry-st-aip iy ST 3P .
TILE [ palete Ml T change  [1 Addition
NAME NAME
STREET ADDRESS SIRELT ADGRESS
CITY-8Y-21P S . TAY-ST.DP
TINE O telete ALE [T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
GITY-ST-2IP A SI1L P
TITLE [ Delete I Cchange [ Addition
MAME NAME
STRECT ADDRESS STREET ADDPESS
CiTY-ST-21P ) Q civstge
ML 1 Celste e [ change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy- st-2p 0 L CIY-51- 2
12. | hereby certify thaythe information suppliegYith this filing doss not qualify for the exemption stated m Secton 119.07(3)), Florida Statutes. | further certify that the information
indicated on this re; or supplemental rebort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation o recalver or frusteq enfpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Slock 10 or Black 11 if
changed, or on an atgihment with an addyesg, with all other ke ampowerad,
SIGNATURE: ___ < 7 R ). 15/05 355519694
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytrno Phone & 4
a L s




