- FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

__ANNUAL REPORT
DOGUMENT # P02000054312 Secretary of State

1. Entily Namae
JAMES M. PORTER, P.A.

Principal Placeo of Busihess 7Ma‘|ling Address =

S (T

02132005 No Chg-P CR2E034 (10/G3)

DO NOT WRITE IN THIS SPACE Py T T

04-3667960

5, Cerfificate of Stalus Desired

g $8.75 Additonal
Fee Required

s ST e e PR e e e T

6. Name and Address of Current Registered Agent

PORTER, JAMES M | N DO NOT WﬁITE

7941 SW 143 ST

MIAML, FL 33158 _ A o IN THIS SPACE

the cbhgations of reglstered agent, -

8. The abova namad entlly submits lhis statsifient for the purpose of changing its registered offica or reghstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrakere, tyned of printed nerma of registered agontond Gk ?ﬁ‘-

NJTE Rogisterad Rgent skyrature raqufrad when rekrstaing) - DATE

%. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution, O Addedto Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

T ' GFFICERS AND DIRECTORE —g%— ’
WILE PVTR * A B

NAME PORTER, JAMES M =
STRECTADCRESS | 2920 SUNTRUST IN'M. CTR,, 1 SE 3 AVE.
CHTY-ST-p MIAMI, FL 33131

TITLE

NAME

STRLET ADDRESS
CiTY-ST-2P

TIMLE
NAME

s DO NOT WRITE

T T [TTT"IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

e - ————
NAME

STREET ADDRESS
oYy-51-2IP

— ) . E B L - o
NAME

STREET ADDRESS
CITY-57-ZP

12. | herehy certif that the infgug ationis?pﬁliéd \Lith“iﬁis ﬁﬁng does net Qualify mTiHeLexemptIon stated In Section 11é.07f3‘m), Florida Statutes. | further certily that the information
Indicated on this report or fujplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director
of the carporafion or the releller or trustee emp d 10 execute this report as raquirsd by Chapter 607, Flarida Statules, and that my name appears mn Biock 10 or Block 17 if

changed. cr on an attachme

o with an addross, It other iike empowered
’ ——
SIGNATURE: _ /(2. ¥ A i ' 3 /3/ps
L ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR 3] Daytime fhons




