FILED

Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2005 90557 026 ***150.00
DOCUMENT # P01000061400

1. Entity Name

LAW OFFICES OF MARK T. PACKO, P.A.

Principal Place of Business Mailing Address ' 2“ “ 35 9 q“

€00 SOUTH ANDREWS AVENUE 600 SOUTH ANDREWS AVENUE

SUITE 600 SUITE 600

FORT LAUDERDALE, FL 33301  BR FORT LAUDERDALE, FL 33301 BR

S e A A G RN
Suile, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1114368 Not Applicable

Zip Country Zip Country 5. Cerlilicate of Status Desired | ?g'gzn‘::gm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PACKO, MARK T ESQ. - '"‘:lame W T (%e;lfa)ﬂ -
regl ras; . umi
FORT LAUDERDALE, FL 33304 | " THR{SE N Rt

“ fompany Posih FL | %3331,

A
8. The above named entity submits this stgsemestfor 1 posa of changing its ragistered office or ragifterad agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered

smmmﬁ—_ ozt 43 7:/% ‘f/f‘///(

Signature, Md name of registered agent and titke f applicable. {NOTE: Registered Agent signature required whan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS iN 11
T PVST 1 Delete e P Cnange 0] Additon
HAME PACKO, MARK T NAME .
STREET ADDRESS | 1233 NE 16 TH AVENU STREET ADDRESS Ip36 ! 9& 3 "3
unv-st-ap | FORT LAUDERDALE, FL 33304 Garv-S1-2F pan0 ) Fla %340
TILE O petete TMLE O change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-2IP
TMLE ] Delete TITLE I Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS . ~
CrY-S1-2F - - ciy-§t- 2
(1113 O oelete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S3-2P
HTLE O pelets LE O3 Chenge [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-S1.21P CrY-51-21P
MLE O pelete TIe [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information 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 this report or supplemental report is true and acc and thal my signature shall have the same tegal effect as il made under cath: Lhat | am an officer or diractor
of the corporation or the receiver or trustea empowerad to higgepor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, i wered.

SIGNATURETT— Hoge 7 f ks l///v{i( G #) 523 -5vu

OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytims Phone »




