2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P04000045206

1. Entity Name

JENNIFER J. ATOR, P.A.

04-08-2005 90069 040 ***150.00

Principal Place of Business Mailing Addrass

150 WEST FLAGLER STREET 150 WEST FLAGLER STREET

PENTHOUSE PENTHOUSE

MIAMI, FL 33130 MIAMI, FL 33130

A SR R0 WO
Suite, Apt. #, efc. Suite, Apt. #, etc, 04042005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For

£0- 10| 68> Not Applicable

Zip o Country _ v Country 5. Certilicate of Status Desired [ geaa.gesq 3:_?;“0"3'

6. Name and Address of Current Reglsterod Agent 7. Nams and Addresa of New Registered Agent
Name
ATOR, JENNIFER J ESQ. -
150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceplable)
PENTHOUSE
MIAMI, FL 33130
City FL | Zip Code

8. The above nameod enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Ydjos

Signaturs, typed of nnr(ed /‘ameu! registered agent and tille if appiicable. (NOTE: Reqicterad Agent signalure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ tetste TME Y Change [ Addition
HAME ATOR, JENNIFER J ESQ. NAME
STREET ADDRESS | 150 WEST FLAGLER STREET, PENTHOUSE STREET ADDRESS
CITy-ST-21P MIAMI, FL 33130 CY-S1-2P
TITEE O pelete TOLE [J Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e : -- - O pelete  — § Wme — - © . [CIchange — [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST- 2P
TITLE O Delete TIMLE (D Change [ Addition
NAME . HAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
e -vy o, O pelete TITLE [ Change [ Agdition
NMME oy ed o GLOoC T e e
STREET ADDRESS | ”» T STREET ADDRESS
cmy-gr-gp |t R IR, 0 e CITY-sT- 2P
e 3 Delete TIMLE {JChange [} Addition
-.Nmé.lu G| G L S et v e pre e NAME.‘.”_ cee, P N .
- ® - L7 PR .
STREET ADORESS STREET ADDRESS
CITY-53-ZiP . CITY-ST-ZIP

12. 1 hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. 1further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altac?menl with an Wh all other like empowerad,
SIGNATURE: ‘-) 9 %C )

Yylos  25-374-7950

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone ¥




