2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000125443

1. Entity Name

JOSEPH A. SORCE & ASSOCIATES, P.A.

Aug 23, 2005 8:00 am
Secretary of State

08-23-2005 90012 025 ***550.00

Principal Place of Business

25 SE SECOND AVE SUITE 1235
MIAMI, FL 33131

Mailing Address

25 SE SECOND AVE SUITE 1235
MIAMI, FL 33131

2. Prncipal Place of Business

3. Mailing Address

AR A

Sulte, Apt. #, atc. Sutte, Apt. #, elc.

08192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliet For
mql] ©0 9 (L0 "" Not Apphcadie
it ar
Zw Couatry ze Cauntry 5. Cerntiticate of Status Desirad D $8'75 A.ddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

SORCE, JOSEPH A
25 SE SECOND AVE SUITE 1235
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this siatemment for the purpose of changing 1s reqisiered office or regisiered agent, or both, in the Siate of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnatui e, IyLEd O LFHNED SaME O FBslBI ED agent and THe J apoican e

(NOTE, fieisierec AQeN sIgNBILI® +8QUNE0 WHET rEmsatvg)

DATE

FILE NOWII! FEE IS $550.00
Due by September 7, 2005

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TIMLE PS O Deiste TALE [ Change [ Addition
MAME SORCE, JOSEPH A HAME

STREET ADDRESS | 25 SE SECOND AVE SUITE 1235 STAEET ADDRESS

CITY-ST-2P MIAMI, FL 33131 CITY-S§T-2P

TITLE [ Delete TITLE O cnhange 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CeTy-ST-2P

TITLE [ Detete THLE {7 Grange [T Addon
HAME HAME

STREEF ADDRESS STREET ADURESS

CITY-$7-2P CITY-55-21P

e ] Delete TITLE O Ghange ] hddition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIry-57-2P CITY-ST-2P

TITLE [ Delete TIILE [ Change (] Additan
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cify-S1-2p

TITLE [ Detete TLE {1cCnange  [J Aadition
HAME HAME

STREET ADDBESS STREET ABOIRESS

CITY-SF-2P CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempuion stated in Section 119.07(3)(i), Flonda Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changegd, or on an atachment wi

r address, with all giher like empowered.

SIGNATURE:

(305) 4 T)-TS%L

SIGNIMG OFFICER OR (IRECTOR

S‘{/;ﬁ'/oé— _

smm'rgu.mymda oR Wﬂ
L ———



