- FILED

2005 FOR PROFIT CORPORATION Apl‘ 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000007523 Secretary of State

1. Eniity Name

GERALD W. MOORE, P.A.

Principal Place of Business  Halling Address
333 NE 23D ST o - - 333NE23DST
MIAMI, FL 33137 US _ _ MIAMI FL 33137 U5

——=e———==== |}

04072005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE N FopidFa

65-0459130 Not Applicable

5. Certiicate of Status Desired O Fsg'-gg lﬁitﬁﬂonal

= T F = 4

6. Name and Address of Surrent Regisiered Agent

MOORE, GERALOVY | | ) M_DO NOT WRITE
MIAMI, FL 23137 - ' ' IN THIS SPACE

8. The above namad entity submits this statementt for the purpase of changirg fts registerad affice or registered agent, or both. In the Stale of Florida. | am familiar with, and accent
the chligations of ragistered agent. N - -

SIGNATURE —— - e
Signature, typed or printes name of ragistered agent and™fue it epplicable {NDTE Registered) Agent signaturg raquired when ralnstating) - : DATE
FILE NOWI!! FEE 1S $150.00 9, Elaction Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Canirioution. O Addedto Fees
10. = OPFFICERS AND DIRECTORS 1 ] i T
TITLE Dp - o ) — T T
NAME MOOCRE, GERALD W

STREET ADDRESS | 333 N E 23D ST
onY-5T.29 MIAMI, FL 33137

i o ' ,

o g
STREET AQDRESS [BRNERT
CRY-ST-2F

e ' ) o N - S
e

vt DO NOT WRITE

e ‘ ' - - IN THIS SPACE

NAME
STREETADDRESS
CITy-sr- 7P

TE ' -
NAME

STREET ADDRESS
ory-81-2

TE | ’ - -
NAME

STAEET ADDRESS
CITY-57-21P

12. [hereby ééi‘lify that thgfJriormation suppiiedﬁiil his ﬂling does not deaﬁfy for the exemption stated in Section 119.07 3)(T), Florida Statutes. 1 further certily that the information
indicated on this repod br supplermental report islirue an urate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
ored 10%xeRute this report as reguired by Chapter 807, Florida Stawtas; and that my name appears in Block I_Cl or Block 11if

i all othky I q_ &)ﬂ 6’3’ @S %.2[22

— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR TN Dae Daylime Phona # ’

of the corporation or féreceiver or trustes emp:
changed, or onan ckymem with an address,

SIGNATURE:




