FILED
2005 FOR PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000115104 07-08-2005 90021 032 ***550.00
1. Entity Name
WINTHROP & JOVANOVICH, P.A.
Principa! Piace of Business Mailing Address
1200 NORTH FEDERAL HIGHWAY 1200 NORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200 50055 168
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S s AT U RAVLI D
Suite, Apl. #, etc. Suite, Apt. #, elc. 07062005 Chg-P CR2E034 (10/03)
Cily & State City & Stala 4. FE| Number Appiied For
7_3 - / ? / g%é Not Applicable
Zip Country Zp Country 5. Certificale of Slatus Desired O ?g.ggﬁ?:;ﬂonal
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agént
Name
JOVANOVICH, ZORAN
1200 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Nol Acceptable)
SUITE 200 .
BOCA RATON, FL 33432
- Ciy FL ‘ Zip Code

8. The above named entity submits this statemment for the purpase 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 :
Signature, typed or pinted name of registered agent ang (e ¢ apolicable. {NOTE. Regsstoret Agend signature reguired when roinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P ¥ O Delete THTLE [ Change  [] Addition
NAME WINTHROP, DORIAN NAME
STRELT ADDRESS | 1200 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDALSS
chy-5I-4P BOCA RATON, FL 33432 CHY-51-21P
WILE vP T Detete TIiLE [ Change  [J Addition
AME JOVANOVICH, ZORAN NAME
STREET ADDRESS | 1200 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE M Dalete TNE [T Ghange  [J Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2IP
TE £ Delele TIILE O thange 7 Addition
HAML HAME
STREE] ADDRESS SYREET ADDRESS
Ciry-sT1-21P CITY-ST-2IP
TTE O Dalete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
LI O velete HILE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-51-21F / CITY-ST-2IP
12. | hereby certify that the information supplighl with (P liling does not guality for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further ceriity that the information

indicated an this report or supplemental JA
of the corporalion or the receiver or trusj
changad, or on an attachment with an gfdiess 4

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
al other like empowered.,

7N Jovimovio v 7/;/0 s §5)-398 Lo

SIGMAT\JREde TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoone #

v




