2005 FOR PROFIT CORPORATION FILED
1 ANNUAL REPORT (AR) Jan 31, 2005 8:00 am &

DOCUMENT # P03000080468 Secretary of State
. E N
1. Enity Name 01-31-2005 90048 041 ***150.00
PAUL N. ERGON P.A,
Principal Place of Business | Mailing Address
777 § FEDERAL HWY 777 S FEDERAL HWY
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 ) q U U U 8 5 1 U
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & Siate City & State 4. FEl Number Applied For
65=0357958 . - Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired (| gi';g‘ﬁjed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) T
E??gl:l:’E%AE%LAL HWY Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316 N
City . FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad o printed neme of regrsterad agont and itle il eppheabla (NOQTE Rogistared Agent signature requited when réinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE [JChange [} Addition
NAME ERGON, PAUL NAME
STREET ADDRESS | 777 S FEDERAL HWY STREET ADDRESS
CITY-Si-21P FT LAUDERDALE FL 33316 CITY-51-21P
TILE . [T Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2p
TILE O Delete TILE O changs (7] Addition
NAME ) T NAME . - . ’ ’ ’ ’
STREET ADDRESS ' STREET ADDRESS
CIFY-SI-ZIP ' CITY-ST-2P
TILE 1 oetste TILE [Jchange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-ST-21P
ILE [ Celets TITLE . [ change  [] Aadition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIiY-§1-2IP CITY-ST-2P
e 1 oelete TILE [ change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P

12. | heraby certll?: that the information supplied with this filing doas not gualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i d accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trust execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with ap-<dddress, with all r like empowered,

A /-5t as”

SIGNATUBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o— Dsto Daytme Phone #

SIGNATURE:




