2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000021282 Feb 10, 2005 08:00 AM
1. Entity Name S
ecretary of
ROABS M.%IOHNSTON, P.A. ta y 0 State
Principal Place of Business » T Mailing Address B
1000 QUAYSIDE TERR. 1000 QUAYSIDE TERR.
#1412 #1412
MIAMI FL 33138-2219 MIAMI FL 33138-2219
e [ 1 BT
Suite, Apt. #, eic, i - Suite, Apt. ¥, etc. ’ ) . ‘{S{MbéHE ICR2E034 (1 01104)
City & State T T City & Sate ) " | 4 FEINumber [ Appiied For
. ] 55'045375_4 _ | [Not Applicabie
Zip Counfry Zip Country 5. Cerlificate of Status Desired fi'ggz [""i:’:‘;"""a’
6. Name and Address of Current Rdg];t'ered Agent 7. Name and Address of New Registerad Agent
: 71 Name T - T -
‘{8640N852\,\1L5%0ES$EK£R Street Address (.0, Bax Numiser is Not Acceptable) o
STE 1412 — i
MIAMI FL 33138
City B ’ FL I Zip Cods

8. The awave namad enlity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. o

SIGNATURE — N— = . . . -
Signature, typad of printedt name of ragistated agant and tile § appleable {NOTE Ragislarad Agom signature roguired whan remsiatng) DaTE ’ ~
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Pavable to Florida Department of State
10. QFFICERS AND DIRECTORS | N iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PVSD [ petste I ) O changs ] Additon
HaME JOHNSTON, ROSS M. A INNGNREEas 71 '
SIREET ADGRESS | 1000 QUAYSIDE TER., STE. 1412 . SIREET ADDRESS 2100530082002 158,75
Y- 57- 2P MiAME FL 33138-2219 Y- ST-2P
TiHLE T 3 Detate N KLt ) o [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClY-ST- 28 CITY-31- 2P
TIILE ' O Delete -~ ne [ change [ Additlon
NAE NAME
STRFET ADDRFSS STREET ADDRESS
COY.sp-2IP Cily-s31. 2P
i B O et i BER ) - [ change [ Addition
AN NAME
SIRFET ADORESS SIREET ADDPESS
CHY-§7- 2P CHiv-51-2P
TeiLE i " Opeee e ) Ol Change ] Addt-
NAMF NAME
STREET ADDRESS SIAEE T ADDRFSS
CIY.ST.2IP iTe-gr- 7P
niLe Olpgete ~ = f une [ change [T At
NAME NAME
STREFT ADDRESS STRZE [ ADORESS
oY ST-2 CITY §1-7P

does not quality for the exémiplion staled in Section | 19.07{3)(), Florida Statutes. | further certlly that the information
accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
is repgg as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10.0r Block 11 if

12. | hereby certify that the infermation supplied with this ﬁling
indicated on this report or supplemental reportis true an
of the corporation or the rec of trusieR empowered to axecute
changed, or on an atiachipént With an #ddress, with all ogher like

SIGNATURE:

¢ !
SIGNATUHE AND TYPED nnf/n;mzn MAME OF SIGNING OFFIEER OR DIRECTOR




