FILED
200 O ANNUAL REPORT 0" Apr 11, 2005 8:00 am

DOCUMENT # P02000058355 ecretary of State
1. Entity Name 04-11-2005 90159 015 ***150.00
MARCIA DUNN, P.A.
Principal Place ot Business . Mailing Address
1450 MADRUGA AVE 1450 MADRUGA AVE i
#302 #302 .
MIAM! FL 33146 MIAMI, FL 33146 |
R s AR MINCRRTR AN GETER
3900 N 79 AvE 3900 AW 79 AvE,
oSy agi e 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Midm1 Fo miam A 27-0015897 . Not Applicatie
Ziga 166 Courz;y‘ A Zu.)?:” ‘6 Coﬂt?’,q 5. Ceriificate of Status Desired O §i'gi$?:c;ﬁ°"al
6. .Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent.

Name

DUNN, MARCIAT '
1717 N. BAYSHORE DR. #1737 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

Gity FL | Zipp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | arn tamiliar wilh, and accepl
the obligations of registered agent,

SIGNATURE
Sqnatute, Iyped of prled Nare of registeten agen aad tilke it acpicakye (INOTE: Registerms Agerl signature requisegd whed reisiating) DATE
FILE NOW!!! FEE IS $150.00 9. FIeclmn Gampa\gn Emuncmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIHE P O Delete THLE Dd Change [ Acdition
NAWE DUNN, MARCIA T NAME
STREET ADORESS | 1450 MADRAGA AVE #302 STREETADDRESS | J9 00 Wl 79 4w %4y
CIy-gi-2IF MIAMI, FL 33146 CiTY-S1-2IP miAarm Fu Jlive
TITLE {7 petete TITLE [ crange 7] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-21P CITY-S1-2IF
THLE {1 Detete e : [ Change ] Acdttion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-81-721P
THLE L] Detere 1ITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GiTY-S1-21P CITY-ST-21P
TTLE [ Detete TITLE [ Cangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2p CITY-ST-2IP
TITLE _ ] O Dalets TILE Tl _ . . Ochange [T Additien
NAME NAME
GTREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- §3-2IF

12. | herehy cenify that the information supplied with this fiing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarztion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as f made under oath: that | am an officer or director

of the corporaticn or the receiver gragtisigh empowered 1o execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 106 0. Blogk 11
changed, or an an attachment ndAdrass, an all ojferTeerntwwered.
, -
SIGNATURE: [ /4 rg; o zoc-si2-a100

SIGNATURE AN TYPED OR PRINTED NfIE OF SIGNING OFFICER OF DIRECTOH Date 0

st PV &




