FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000086656 05-02-2005 90489 024 ***150.00
1. Entity Name
JEFFREY BOGERT, P.A.
Principat Place of Business Mailing Address

12701 S.W 72ND AVENUE 12707 S.W 72ND AVENUE
PINECREST, FL 33156 US PINECREST, FL 33156  US
T ST D0 O E G ETB
2120 Pnce Pe lean B | 2020 Rien Do Lean. BVl

_S‘“ii"‘i'_""‘" . ete. .51‘"‘5' ApL B ete. 04062005  Chg-P CR2E034 {10/03)

(=] 2.0
City & State City & State . 4. FEI Number Applied For
dow:.,\ Gololes  FL Covel Galdess FLo 20 \2\B 1\ Not Appiicable
-‘?3\3‘_\ CG{I‘% ZIBP'B\BL\. ) Cowﬁs 5. Certificate of Status Desired 0O §3‘Z§q$2ﬂti°"a'
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name QG -E

RAY. o PATRICK St 1Add:‘(:.0 Box Number s N :\]-\: te)

44 WEST FLAGLER STREET reet Address (F.O. Box Number is Not Acceptable
DALY Powver D Lemn, Blvdl

SUITE 950

MIAMI, FL 33130 Soike V2o

Ci Zip Cod
" Cowl Gololes FL | 230y

8. The above named entity submits this
the obligations of registered agent

ent far the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

JecrRey PoasRT | 04 b/ %5 log”

SIGNATURE Z
Signature, lyped of wnweﬁ regestared] agent ang tite il aﬂplicable (NOTE: Regisiered Agent signature requaed when remstating) f .
FILE NOWI FB{IS $150.00 9. Election Campaign F":nancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TME Change {7} Addition
NAME BOGERT, JEFFREY NAME
STREET ADDRESS | 12701 S.W. 72ND AVENUE STREETADDRESS | 2420 Ponwe de beon Blvd. . Suide 720
¢my-s1-2¢ | PINECREST, FL 33156 an-si-P - 1 ovel Gubles FL. 33134
TITLE 1 Delete TILE ¥ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sr-ap CIty-ST-2IP
TNE {J Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE O Datete TIMLE Clchange [ Adgition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CliY-S1-2IP CIFY-§T-21P
TITLE [ Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-217 . CITY-5T-2IP
TIHE O Delete TME ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0??3)(&), Florida Statutes. | further cortify that the information
indicated on this report or supplemental reporiiscrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg. ‘M arpd 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs] withall clher like empowered.

SIGNATURE: Serrtey  BoGRT o428 lef ( 3°5)441“I L

OR PRINTED NAME OF SIGNING YFFICEH OR IRECTOR Daytime Phona




