2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000079362

1. Entity Name

JOHN AND COMPANY, P.A.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90120 033 ***150.00

FORT LAUDERDALE Fi. 33313

Principat Place of Business Mailing Address
2331 NSTRD 7 2331 NSTRD 7 s
STE 2148 STE 214-B CUUL/S1Y
LAUDERHILL FL 33313 LAUDERHILL FL 33313
e VA
0o Nord Sinle /eb 7z é}oga ANortt, Slal a7
Suite, Apl. #, 81¢. uite, Apt. #, etc. 1st MOORE CR2E034 ‘10104)
S7E Y02 Sz o2
City & State City & Sta 4. FEI Number Applied For
LGudeetate  LAtces L ler j Zrtale Laks J 65-1133107 Not Appticable
Zl'pg 22 /5 C&Vg# Zp $33 ,C’ Country!i. 5, Certificate of Status Dasired O ?i'gfqlﬁ?:;‘bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
- - - - - ‘ :' a - - -
JOHN, DAVE Dpve  Town
2331 N SH 7 Stroet Address (P.O. Box Number is Mot Acceptable)
STE. 214-B

Hooo NoPry Stnre /A7 , O/ o

Zip Code

N L pudgxerns Lres  FL|®3%a,5

SIGNATURE

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of r

{NOTE Registerad Agent signatuie raquired when rainstating)

ol la

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added 1o Fees

3} OFE!CEF\‘S AND DlF\‘ECTOHS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 Kne[gle e — ﬂ Change [ ] Addition
KAME JOHN, DAVE N Dave Totrw

STRIET ADDRESS | 2331 NORTH SR 7, STE. 214-B SIREETADDRESS | Af © ©O rhvary Sra7e D 7,5 £ oo
Orv-ST7P | FORT LAUDERDALE FL 33313 avsie | L . seabale  LAksS Ao 333/9

TINE ] Delste TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chny-s1-21P CITY-ST-2IP

()13 £ Delets NILE [ change  [J Addition
NAME e o o NAME _ i

STREET ADDRESS STREE! ADDRESS - )
CITY- S1-7IF CITY-81-2IP

TITLE O Delste TTLE [C] change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-51-7iP

TITLE 3 Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-2IP CIfY-ST-2IF

TTLE O Datete THLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Starules and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all oth empowered.

SIGNATURE: 9@9{,‘ 7% 4'

L/ /s T PR

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR

f 7/ba!u Daytima Phone #




