i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000031626

1. Entity Name
KEVIN O'CONNOR, P.A.

Principal Place of Business Mailing Address _

100 NORTH BISCAYNE BLYD 100 NORTH BISCAYNE BLVD
1131 1101

MIAMI, FL 33132 - © T MIAMLFL 33132

FILED
~Feb 02, 2005 08:00 AM
- Secretary of State

ARG IO

01212005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE |

El Number Applied For
14-1875880 Mot Applicable
. i $8.75 additional
B . 5. Certificate of Status Desired | Fee Required
6, Nams and Address of Current Registered Agent . fe e

KELLEY, CHRISTOPHER P _ - DO WNOTWWHITE

11098 BISCAYNE BLVD STE 205
MiAMI, FL 33161

IN THIS SPACE

—=

p— A — - Z i o 5 = o *
8. The above named sentity submits this stalem?!'lt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistared agent.

RIS TETE 1

e o P

SIGNATURE —— e

Signature, typed or printgd name of registererd agent and ila It applicable. {MOTE, Fegetersd Agen signeture 1atuired when reinstaung) DATE
. - 3 . - - P - M el . -

FILE NOWI! FEE IS $150.00 8. Election Camfaign Financing 55_00 M

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Addedio Fees

lay Be

10. T OFFCERS ANDDWECTORS . . ol

TiLE PRES ST - -
NAME OCONNOR, KEVIN

STREETADDRESS | 100 NORTH BISCAYNE BLVD STE.1101

- L Uoodn02 10163
2/ 02/05-A00Ba~021. 150,00

CiTY-87-2IP MIAMI, FL 33132

TmE

HAME

STREET ADDRESS
CITY- 5T-21P

TME

NAME

STREET ADDRESS
QI -§T-21P

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CIry-Sy-ap

IN THIS SPACE

TITLE

NAME

STREET ADCRESS
CIry-sT-2P

TMLE

HANE

STREET ADDRESS
CITY-ST-ZP

Lo e [y

12. | heraby certify that the infopmation supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this report or up
of the corporation of the rp
changed, or an an attas

SIGNATURE:

th all cther lika empoy

ppPemental report isdrue and accurate and that my signaturs shall have the same legal elfect as if made under oath; that | am an afficer ar directar
ceivedor trusies grglperet 1o execule (s rey g as raquired by Chapter 607, Florida Statutes, and that my name appears in Blagk 10 or Block 11 if
e A9 Eer?

19.07(3)(i), Florlda Statutes. | furthar certify that the information

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

i) OQloame _ ([3plo 186335109

Date

. Daytma Phone &




