. FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 08:00 AMi

“ ANNUAL REPOQRT J
DOCUMENT # P94000025365 Secretary of State

1. Enlity Name
THE LAW OFFICES OF BRETT P. ROGERS, P.A.

Principai Place of Business Mailing Address

600 5 ANDREWS AVE 600 S ANDREWS AVE
#400 #400
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

ARG AN R

: ) ‘ o . 01272005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 2. FElMumbes ] TApplied For
650481447 | Mot Applicable

O $8.75 addtional

5. Cerlificate of Staws Desired Fas Required

8. Name and Address of Current Registered Agent

ROGERS, BRETT P
600 S ANDREWS AVE. #400
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

_ L. . . . . L — s ar e A SN v M
8. The abave named enlity subimits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
1the obiigations of registered agent.

SIGNATURE . e ) L -
Signature, typed or peinted name of negrsizred agen and wie d applcanke. me:“ o AQovt TR e why 2 '+

FILE NOW!t FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financlng
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10.

— OFEICERS AND DIRECTORS

S

TRE

NAME

STREET ADDRESS
LrY-st-ap

P
ROGERS, BRETT P
600 S ANDREWS AVE. #400

FORT LAUDERDALE, FE 3331

TITLE

NAMZ

STREET ADDRESS
Ty - §T- 2P

TRE

NAME

STREZT ADORESS
CiTy-sv-2¢

TME

AN

STREET ADDRESS
CITY-8T-4P

AnE

HAME

STREET ADDRESS
CY- ST 2e

TLE

RAME

STREET ADDRESS
CiTY-51-2P

OHUDGE 0380

U202/ Te~800 Y7015 150,00

DO NOT WRHE

IN

THIS SPACE

12. | hereby certily that the Information supplied with this filing does not quatify for the exemnption stated in Section 119.07(3)i), Florica Statules. | further certiy that the information
indicated on this repoti of supplemeniat ieport ks true and accuraie and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

ohianged, O On &n a‘nachr%w an address, wih all other like empowered.

of the corporatian or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; ang rhayayaw inBlock 10er Black 11 1
: Daie

SIGNATURE:

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTCR

Dayirna Phoce ¥




