FILED

2005 FOR PROFIT CORPORATION « May 13,2005 8:00 am

ANNUAL REPORT .~ - v _ Secretary of State

DOCUMENT # P04000065804 04-15-2005 90057 019 ***150.00
1. Entily Name
DAVID A. BLADE ATTORNEY, P.A.
Principal Place of Business Mailing Address '
1128 5. POWERLINE ROAD 1128 S. POWERLINE ROAD 88017010
POMPANC BEACH, FL 33069 POMPANO BEACH, FL 33069
T v s AR COALEL
Sulte, Apt. #, etc, Suite. Apt. #, elc, 01102005 Chg-P CR2E034 (10/03)
City & State Ciy & Siale 4. FEI Number - Applied For
' 20~ 10275737 ot Applicabls
Zp . Countey Zp Gountry 5. Contificate of Status Desired a ?:‘;osq:i‘r’:;m"m
N 8. Name and Addreas of Current Registered Agent 7. Name and Addroas of Now Registared Agent
: Namea ’
BLADE, JANETS - - - S O S—
1128 S. POWERLINE ROAD Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH, FL. 33089

City FL I Zip Code

&. The abova named ertily submits this stalemont lor tha purposa of changing its registered office or regisiered agent, or both. in the Siate of Florida. 1 em familiar with, and accept
the obligations of registered agent.

SIGNATURE
. tyded O Dradted Hame of regralared agent snd ke i spohcable. (NOTE: Fag shoved AQent SpNALIS retuUvad when ranslasng) DATE
9. Election Campaign Financing $5.00 May Be
FILE NO § 180. . y
After May 1, glol&rfi 3“?. be ggso.oo Trusl Fund Contribution. (m} Addad io Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [ etete TLE [ Change () Adaition
NAWE BLADE, DAVID A RAME
STREES ADORESS | 1128 5. POWERLINE ROAD STREET ADORESS
CIrY-51-2P POMPANQ BEACH, FL 33068 cov-si-zP
e ] Desete TME 3 Chaage [ Adattion
HAME MAME
STREET ADDRESS STREET ADDRESS
QY-S1- 2P Cmy-51-Ip .
TTLE s | KT ' O cChange [ Aotition
MAME - — B NARE - - .
STRELT ADDRESS STREET ADDRESS
cav-§1-2p cY-51-0%
TME _ : O Delese e [ Changs [ Acgitien |.
MAME NAME
STREET ADDRESS STREET ADDRESS
Cov-5i-2P CIY-S1-2P
e [ Detete e COcrmangs 3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St P [ 8- 8.
e (T TNE Clcrange [ Addition
MAME NAME
o STREETADORESS,IES0 ™ i s v v v 4 e ke aaary e e s STREET ADDRESS o
ENENVIET B i e ] R g T Y T e Y L I T  R Srapry >
CTY-ST-2P . eov-§1- P TRt

12. | hereby 'cemlgllhé.l'me information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthencerlify.tha the intarmation
indicatad on ihis report or supplemental report is rue and accurate and thal my signature shall have tha sama lega! eftect as it made under oath;'thal |'am:an officer or direcior
of tha corporation or the recetver of Trustes smpowered 1o e s this report Bs required by Chapier 607, Florida Statutes; and that riy name appears in Block 10 or Block 11 it

changed, or o an atlachment with an addres! allo —
‘ AT
'?/éf/oJ 2557

SIGNATURE:
|_ Cayterw Prens #

AND TYPED OR

g —

WAKE OF SIGMIMQ OFFICER ON DIRECTOR




