2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2005 8:00 am
DOCUMENT # P04000065970 R ecretary of State

1. Entty Name 09-09-2005 90035 035 ***150.00
JEFFREY C. SCHNEIDER, P.A.

Principal Place of Business Mailing Address

11120 KILLIAN PARK ROAD 11120 KILLIAN PARK ROAD

MIAMI, FL 33156 MIAMI, FL 33156 50666216

PR s T B

Suite, Apt. #, etc. Suite, Apt. #, etc. 08112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
76— o4 /0639 Not Applicable
Zio Couniry Zp Country 5. Cerlificale of Status Desired [ f;-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, JEFFREY C
11120 KILLIAN PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL Zip Code

8. The above named entity 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.

1

SIGNATURE

Snnnnlum typad W_ :;f“lﬂd name of ragisiered agent and Lite it applcable. {NOQTE: Flennllemu Agent signatyne requima when reinstating) DATE
" FILE NOWIII- FEE 1S $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2){b), F.5., the
- Diie by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
0. - N s QOFFICERS AND DIRECTORS . ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
me- S kD R 7 etete TME O changs (] Addition
e . ** | SCHNEIDER, JEFFREY C NAME
STREETADDRESS | 11120 KILLIAN PARK ROAD STREET ADDRESS
CITY.ST. ZIP MIAMI, FL 33156 CITY-ST-21P
TALE ] Detete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-ZP
TITE O pelete THLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-§7-21P
TMLE O pelete TLE [Achange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-ZIP
TME 7 Delete TMLE [ Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-8T-2IP

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?3)0). Florida Statutes. 1 further certify that the information
indicated con this raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or Jrustemempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit#an adqress, with all other like emy
SIGNATURE: -5 95 o5 539-24%)
Date Daytma Phone #

SIGNATYRE AND TYPED OR %D\‘IIE OF SIGNING OFFICER OR DIRECTOR




