FILED
2005 FOR PROFIT CORPORATION Mav 03. 2005 8:00 am

ANNUAL REPORT: * - .

DOCUMENT # P04000051660 Secretary of State
1. Entity Name 05-03-2005 90088 036 ***158.75
GERALD VINCENT JOHN, P.A.
Pringipal Place of Business Mailing Address
2109 NORTH PALM CIRCLE 2109 NORTH PALM CIRCLE
NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL 33408
S s VIR ARG AL
Suite, Apl. #, etc. Suite, Apt, #, etc. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
éé o 9 { 3] 6’6 Not Applicable
Zip Counlry Zp Country 5. Certificale of Status Desired PRy ?ese.ggqﬁir?d‘ﬂm
6. Name and Address of Current Registered Agemt 7. Name and Addrasa of New Registeraed Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O, Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145 -
City o FL ‘ Zip Code

8. The above named enlity 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
Signatuie, fyped of phinted name of registered ageni and 1ite f applicatle. (NOTE: Registerad Agent signslure required when reinetaling) DATE
FILE NOWIR! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Gelete TITLE O Change [ Agdition
HAME JOHN, GERALD V NAME
STREET ADDRESS | 2109 NORTH PALM CIRCLE STREEY ADDRESS
cny-ST-2P NORTH PALM BEACH, FL 33408 CITY-ST-2P
TIILE [ Detete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P
TinE O pelets TME [ Change,  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Delete TWLE [Qchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-57-2P CITY-ST1-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE ] Detete TITLE [ JChange  [] Addition
NAME NAME
STREER ADDRESS 3 . STREET ADDRESS { = Zrmais,™ ~ Tie,
are-st-ae | o CIFY-5T- 2P

12. Fhereby certify that the information supplied with this filins 3 does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this.report or supplemental report is true and accurate and that my signature shati have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed oronan ilfachmenl with an aﬂd.! ith all other like empowered.
SIGNATURE: Z—é( '7‘/1—7 [as 5% 1 -E72~73 ¢4

mmmwmmmn sidmia OFRCER OA DIRECTOR Daytima Prone #




