2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) _ FILED

DOCUMENT # P94000006356 Jan 27, 2005 08:00 AM

1. Enlity Name Secretary of State

MICHAEL A. USAN, P.A.

Prncipal Place of Business - 77 Ma’sﬁnrgiﬁ;d;:lress 7

1132 SOUTHEAST 3RD AVENUE P.QO. BOX 14305 °

E(SDHT LAUDERDALE FL 33316 S'IS’ LLAUDERDALE FL 33301

i S TR ERAHHLT
Suite, Apt #, elc B Suite, Apt. # efc. 1st MOORE CR2E034 (10/04)
City & State ) Ciy &Sate © | 4 FEINumber 6_5_-0460219 Applied For
Zip Country Zp Courtzy 5. Certificate of Status Desired a gg.g;‘ﬁigﬁonaj

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent o

USAN, MICHAEL A
1132 SOUTHEAST 3RD AVENUE
FORT LAUDERDALE FL 33316 ‘;7 T i

) oy T lﬁ-L ) Zip Code

8. The above named enﬁy?ubmité this statement for the purposé of é?langi-ng-its;.réis_tered office or registered agent, of both, in the State of Florida. 1 am familiar with, and acceps
the obligations of registered agent

SIGNATURE -

Sgnatirs, typed of prnted name of registared agent and ttle if applzabls [NCTE Regnstared Agent sgnature required whan ranstatingi DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PTSD 1 Detete e [l Change [T Adss
HAME USAN, MICHAEL A HARE UDHUUHI 931 ?8

STRELT ADDRESS | 2591 NW 87 DR. STREET ADDRESS nisay 'juglgggggﬁgga 150600

CITY-SF- 2P CORAL SPRINGS FL 33085 oIy $3- 7%

T c ] Delete 1UTLE [ Change ] &
NAME USAN, MICHAEL A NAME

SHRFET AODRESS | 2691 NW 87 DR. STREET ADORESS

Cily-Si-ap CORAL SPRINGS FL 33085 . oly-S1-21P

L ] Delete lLE [ change T3 At
NAME NAME

SIPEET ADDRESS STHEET ADDRESS

CIlY-ST-2IP coly-Si- 2w

i 1 Delete nnt [ Change [ Auidiiic
NAME NAME

SIREET ADDRESS IREE] ADDRESS

Y 51 2P CIly-§3-2P

e . 3 Detete N [ Change  [J A
NAME HAME

STREET ADDHESS SIREET ADDRESS

CIFY- ST-2IP ony-sy-2p

g 1 Datete niis Ul Change [ Adiin
HAME NAME

STREET ADORESS SIREET ADDRESS

Y-St AF . CIY-S1-7F

12, | hereby certify that the miormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corporaticn or the receiv ustee empower exacule this repart as required by Chapler 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ; i het like empowerad. . R

SIGNATURE: P tiete A kb 1/2!%’ 95% 4z et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Flaiw Davtrme Phoie #




