2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 29, 2004 8:00 am
DOCUMENT # P02000018238 _ C] ecretary of State

1. Entity Name
04-29-2004 90309 022 ***150.00
ANDREW C. JORDAN, P.A.

Principal P!ace.'of Business Mailing Address
5980 S.W. 46'STREET - 5980 S.W. 46 STREET . .
MIAMI FL 33155 ) MIAMI FL 33155 -~
Tsfand Ave. 3 Zsland Ave.
Suite, Apt. #, etc. 3 F. Suite, Apt. #, etc. S F: MQORE CR2EG34 (11/03)
City & Stale City & State 4. FEI Number Applied For
M;Cl M 86 qc l"\ F[_- /V] Iq M BC 4 c ,’] , FL NO-T APPLICABLE Not Applicable
Z;-F; 3 f 3 cl Couztjys A‘ 323”3’ 5 Cf Cocjl‘?: A 5. Certificate of Status Desired [ ?g'ggﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - S mir L meme e s e Name An,J(eW.J*C“,, Jordan__ . ___
ggg(l):)é% A:éDSRTEF\{E’EQr Street Address (P.0O. Box Number is Not Acceptable)
b 3 Island ve..
MIAMI FL 33155 -
# 3F
City - . Zip Code
YMiqam: BReach FL 33159

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

SIGNATURE
v Signature. typed or printed name of regisiated agent and fitle ! apphcable. {NOTE: Registered Apenl signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D €] Celete TME D &TChange [ Addition
HAME JORDAN, ANDREW C NAME Andrews . Tordan
STREET ABDRESS | 5980 S.W. 48 STREET SREETADDRESS | 3 [s{ana Ave. #+ 3F
orv-stze [MIAM FL 33155 _ CITY-ST-2P Miam; Beach, FL 33139
TIMLE O celete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O cetete TITLE [J Change [ Additica
PHAME s e —m s 4 Fe s e = o e . e MAME. - = ofimr e - - . o,
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE 3 elete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
1ITLE [ Delete TLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ peiete TILE [] Change [ Addition
NAME NAME
SYREET ADDRESS STREFT ADDRESS
CIY-$T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualiy for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: __App et €., ¢t [2¢foq

SIGNAURE AND TYPED OR PRINTED M SIGNING OFFICER OR DIRECTOR

Daytime Phone #




