2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

Secretary of State

8320 S SUNRISE BLV
PLANTATION, FL 33322

DOCUMENT # P01000031880 02-02-2004 90043 045 ***150.00
1. Entily Name
JOSEPH WIRTH, P.A.
Principal Place of Business Mailing Address Y4000D739
8320 W SUNRISE BLYD SUITE 200 8320 W SUNRISE BLVD SUITE 200
FORT LAUDERDALE, FL 33322 FORT LAUDERDALE, FL 33322
s s AT AT RETER A
10179 W. SUNRISE BLVD.| 10179 W, SUNRISE BLVD
Suite, Apt. #, etc. Suite, Apt, 4, etc. 01272004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Numbar Applied For
PLANTATION, FL PLANTATION. FL 65-1085505 Mol Applicalile
Zip ’ Country Zip " Country ) ! $8.75 Additional
33322 e anan9 L 5. Certilicate of $tatus Desired o e Hequiret;“ona
r 8. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
":__:55 —_— — . _ MName
Wik, 1O , T | TWIRTH, SJOSEPH—= - - -~ —
C/0 MENDIGUREN.SPRING & ASSOCIATES, P.A. Sweet M7 GO Yo SUNRRTS ECBEYD .

Zip Code

% PLANTATION FL | 3%%5,

its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

TN
8. The above named entity submits fjfis slaie or the purpose gf changing
the obligations of registered age/ft.
he—J
SIGNATURE o 30 SﬁOL l/\ )l 'l ‘LL\ M

Sigratura, fypad or printed Rarme of registered egent and e f apoliczble,

| NG Registered Agent signature required when reinsiating)

I}V‘}I/W '

pa

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
- Trust Fund Contribulion.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THILE DPST R Datete TiLE DPST W crange [ Adeiion
NAME WIRTH, JOSEPH NAME
STREET a00RS5 | B320 W SUNRISE BLVD SUITE 200 swersooress | WIRTH, JOSEPH
CAY-5T-ZF | PLANTATION, FL 33322 eIy -5T-2P 10179 W, SUNRISE BLVD.
e 01 Gelete TLE PLANTATION, FL 33322 [Ochge [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CTY-§1- 21p
1ILE [ Detete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
[=CITY-ST- P |~ 2 e s e o e ———— s —— CITY-ST-242_ ol S —— P A
TITLE 7 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2p CITY-51- 2P
TITLE I Delele TILE i Changa 7] Additien
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE T Detele THLE Ty crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-&T-21P CATY-5T- 2P

indicated on this report or supplemental report is true a

changed, or on an altachment with an addressfwiln g other 1i

SIGNATURE:

empowered.

12. | hereby certity-thal the information supplied with this filing dges not quality for the exemption stated in Seclion 119.07(3)i), Florida Staiutes. | lurther certity that the iniermation
cciMate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of lhe corperation or the receiver of trustee empoweregflo execylle (his repen as réguired by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 i

:YOSGDL \A) A {:\_\n Mo

\ (354)473-2)>8

EIGNATURE AND TYFEDIOR PRNITE|

E OF SIGNING DFFICER OR BIRECTOR

Mate Duy!u'{z Pheae #

}‘)f‘t ,cH
'




