2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P93000027367 | g Feb 14, 2005 08:00 AM

1. Entiy Name ‘ Secretary of State
LAW OFFICES OF GERALD J. LINDOR, P.A.

Principal Place of Businass N _ Mailing Address

1851 NW 125 AVENUE - 1851 NW 125 AVENUE
SUITE 420 ) SUITE 435
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us us

Suite, Apt. #, elc, B Suita, Apt. #, ote, 15t MOORE CR2E034 (10f04)

City 8 State City & State 4. FEI Number Applied For

_ €5-0404096 Not Applicable
Zp Countsy Zp Country 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Nama and Address of Current Reglistered Agent 7. Name and Addrass of New Registerad Agant
Name

%IB%??\II?}VQ]%%AA-\?E%}%E SUITE 435 Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lypad o printed nama of registersd agent and tle I applcakls {NOTE Ragrstered Agenl signature required when mimstating} DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00 "
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. £  Added to Fees

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] O Delete TITE [ change [ Addition
NAME LINDOR, GERALD J.M. NAME

STREET ADDRESS |6511 NW 98 DRIVE . STREET ADDRESS

CITY-51-2P PARKLAND FL 33078 CTY-S1- 7P

TITLE O Detete e L LG e Change  [J Addition
NAME KAME D271 5050000407 F 1 Ef.g]. e}

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-71P

TTe L7 Delete L Clchange [ Addition
NAME &AM

STRFET ADDRESS SIREET ADDRLSS

CITY- ST-ZIP QITY-8T-2P

TITLE O pelsis TTLE ' [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S5T-2P CIFY-ST-2F

IITLE [ Delete e . [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CiEY-S1-7IP

e 3 Delete THLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P QIiY-S1- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 rustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, o1 on an atachment with an address, with all gther like empowered.

SIGNATURE: _ 2004 (e — . 2-9- o (WY iy

4
ﬁeun@nz AND ﬁggn onfmmen MNAME OF SIGNINGOFFICER OR CIRECTOR Date Caltemie Phane &




