FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT >+ Secretary of State

DOCUMENT # P03000151902 05-03-2005 90129 010 ***150.00
1. Enlity Name
LAW OFFICES OF BRIAN T. MOCK, P.A.
Principal Place of Busincss Mailing Address
ONE EAST BROWARD BOULEVARD ONE EAST BROWARD BOULEVARD
604 6504 14015841
FORT LAUDERDALE, FL. 33301 US FORT LAUDERDALE, FL 33301
P e IE AWMU AN CRARLIATAE
Suite, Api. #, elc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
9~0 = 0(79-9‘ ‘ L{'& Not Appficable
Zip Country Zip Country 5. Certlicato of Status Desied (] Eg.;’?qlﬁrded‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOCK, BRIAN T ESQ.
ONE EAST BROWARD BOULEVARD Stroet Address (P.O. Box Nurnber is Not Acceptable)
604
FORT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typad or printed name ol registered agent and litle if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oekete TETLE 3 Change  [] Addilion
NAME MOCK, BRIAN T ESQ. NAME
STREET ADDRESS | ONE EAST BROWARD BOULEVARD STREET ADDRESS
CY-8T-21P FORT LAUDERDALE, FL 33301 CITY-ST-2iP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-21P ClTy-8T-21P
TITLE [ Delete T3LE O change [ Addition
NAME R 'l NAME -1 - = - — e -}
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete TMe [J Change ) Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE O oelete THLE {JChange (] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this #ling does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered Lo execule this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 12 or Blogk 11 if
changed, or ¢n an attachment with an address, with all other like empowerad.

SIGNATURE: &\/M (}/37/05 (a54) 745-6. 363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




