2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT [(AR):

DOGUMENT # P04000057213 ecretary of State
1. Entity Name (02-14-2005 90058 022 ***150.00
R J BOURNE, P.A.
Principal Place ol Business Mailing Address
2B5 N.E. 100 STREET . 285 NLE. 100 STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 66012387
o AR RN
2. Principal Place of Business 3. Mailing Address [
|
Suite, Apl. #, etc. Suite, Apl. #, ot 15t MOORE CR2E03S {IW)
City & Stale . City & State 4. FEl Number, Applied For
“Og bqqg q Not Appticable
Ze County Zp Country 5. Certificaie of Stanss Desied ~ [J - Fsg gi:gbml
_ 6. Name anhd Address of Cuirent Raglstered Agent . - 7. Name and Addraza of New Reglatered Agent
e e . e e Name L — L -
fm’igsaégehg EBT’V%A Street Address (P.O. Box Number 7 Not Accoptablo)
SUITE 500 .
NORTH MIAMI FL 33181
Chy FL I Zip Coda

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

SIGNATURE . e
EN Soraiwe, umwmmdmudmmmmwﬂunhunh . [NOTE: Regrstered Aja sQhatue eguied when mirsteing) | . DATE

te g ..,

o] i, Vg i

HE NOWIILS, FEE:IS*ﬁso T
2005;F 6 Wil

; 9 Election Campaign Financmg 8500 May Be_
" " TrustFund Contribution. . ]~ Added 10 Feos

oy

3
LAMN 220 beb b, il PR T

10. osmcens “AND DIFE DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

e P O oetetn e O Change Asdition
MM .. . |BOURNE, ROBERT J - - - Y I T I A
STREET ADDRESS | 285 NLE. 100 STREET i STREET ADORESS

[P MIAMI SHORES FL 33138 arr-st-

TILE [ Delets e Ochange [ Agdition
NAME NAME

STREE] ADDAESS SIREET ADDRESS

CIFY-51-7P CIr-51-28

e O patete e Dichangs [ Asdition
NAME — . em— e .- e e m——— - et e e e

smnmmsss o e N |

cm' ST IiP Cify-Si-2°

TRE O peiss e Ocmnge [ Asdbion
MAME NAME

STREES ADGRESS SIREET ADDRESS

TTY-51-TP arv-si-1e .

ME [ Detete WiLE Cchage [ Addition
AME . NAME

STREET ADORESS SIREET ADDRESS

cny-s1-2p . ar-§1-2p

TITLE HILE

[LLTY. SO F s e MAME- -~ - -]-

STREET p0AESS | e - - STREET ADDRESS -

-CY:SH-BP CITY-S1- 2P D et e mang - T rose ey

'Iz. | hereby certify that the informaton supplied with thn filin ng daas not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes, L.hirthei certify that the information ™
indicatad on this report or antal report is ruo and accurate and that my signature shall havae the sama legal aetfect as if made under oath; that | am an officer or director
... of the corporation of the r of trustee empowstad to exocuts this mpon as requirad by Chaptar 607 Flunda S:a

that my name appen:aln Block t0 or Block 111
changod or on an atigghment yith an address, with all other kg empowered.

SIGNATURE \ Al

Muiﬁm TYPED OR PRWIED NAME OF SI0MNG OFRCER OF DIRECTCR

Duie ~ Owytima Phare ¢




