2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PQ3000058467

1. Entity Name L
ANDREW J. DAIRE, P A

Mailing Address

1500 EAST ATLANTIC BLVD., SUITE B
POMPANO BEACH, FL 33060

Principal Place of Busmess

1500 EAST ATLANTIC BLVD., SUITE B
POMPANO BEACH, FL 33080

FILED
Mar 10, 2005 08:00 AM
Secretary of State

AR TR R

03032005 No Chg-P CH2EQ34 (10/03)
DO NOT WRITE lN TH IS SPACE 4. FE! Number Apprjed For
65-1201000 Nat Applicable
5. Ceriticate of Status Desired [} ?g gfqﬁfg&"mﬂ
TR T BT ‘H

6. Name and Address of Current Registersd Agent

DAIRE, ANDREW J
1500 EAST ATLANTIC BLVD., SUITE B
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1he puUrpose Df changmg its registerad oﬁ'ce or registered agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, typed or printed name of registered ugent bnd e If applicable

{NOTE Aegistered Agent signature required when relnsiating T

DATE

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

9. Election Campalgn Financing
Trust Fund Contributior,

$5-OO May Be
Added to Fees

16, = OFFCERS ANC DIRECTORS ]

TTE P T
NAME DAIRE, ANDREW
STREET ADORESS | 1500 E ALTANTIC BLVD,, STE. B

CITy-5T-2P POMPANO BEACH, FL 33060

UELSDBIB yen

TITLE

NAME

STREET ADRESS
GITY-ST-2p

TME

NaME

STREET ADDRESS
CiTy-ST-7IP

rre—E T e —-W*"—TG

AL0A05-8001T-010 150,00

DO NOT WRITE

TME

NAME

STREET ADDRESS
GRY-ST~ZIF

m * - - =
NAME

STREET ADRESS
Cmy-51-21

TME

NAME

STREET ADDRESS
CyY-ST-7F

IN THIS SPACE

2. | hereby cerli that the informalicn suppmed with s flin g does not quaffy for the exembilon ‘stated in Section 119. 07% ), Florida Statutes, [ further certify that the information
accuraie and that my signature shall have the same legal o
of the corporation of the récaiver or trustes empowered to exacute this report a8 required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is true an

changed, or on an attachment with an add all other tike empowered.

~

SIGNATURE: o 7’ Girre

ect as if made under oath, that | am an officer or director

| 3/5*/05‘ (57)192-65%0

T OR PRINTED RAME OF SIGNING OFFI OR DIRECTOR

Daytime Phore &




