| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

. _ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000036941 05-02-2005 90510 003 ***150.00
1. Entily Name
JOSEPH HUDSON, P.A.
Principal Place of Businass Mailing Addrass TV YW
2125 BISCAYNE BOULEVARD 2125 BISCAYNE BOULEVARD
SUITE #540 SUITE #540
MIAMI, FL 33137 MIAMI, FL 33137
P e R EHIRAR A TAAAN
Suita, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
2 o— o -18 g"'\ LI '3 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desirad a geae'gg: 31(!ci‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAMONT & NEIMAN, P.A,
ONE BISCAYNE TOWER, SUITE 3550 Streat Addrass (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BOULEVARD
MIAM!, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiared agent and titke i a2pplicable. (NOTE: Registarad Agant signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 4, 2005 Fee will be $550.00 Trust Fund Centribution. O Acdedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE [J Ctange ] Addilion
HAME HUDSON, JOSEPH HAME
STREET ADDRESS | 2125 BISCAYNE BOULEVARD #540 STREET ADDRESS
ciry-S1-2p MIAMI, FL 33137 CITY-ST-2P
TIRE 3 Delete TME [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 7 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-57-2P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-S7-2P
THLE O celete e Ol change (] Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TILE [ vetete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. 1 hareby certify that the infermation supplied with this filing does not qualify for the axemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have tha same legal effect as if made under oath; that | am an officer or directer
of the corperation cr the receiver or trusiee ampowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other Jike empowerad.
w7 fos5
L4 Datd.

SIGNATURE: 74

'OF SIGNING CFFICER OR DIRECTOR

Oayume Phone #




