2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000036430

1. Entity Name

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90076 032 ***150.00

CATHY MCDONALD, P.A.

. -
»”

Principal Place of Business
4310 SHER|DAN ST
#202

HOLLYWOOR, FL 33021

Mailing Address

4310 SHER|DAN ST
#202
L 33021

HOLLYWOO!

2. Principal Place of Business

H30) SUw Ly BUE.

3. Maikng Addrass
“# 30/

Sl (2% A4vE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

ll

I

So r_é Py Su rE 19/ 1st MOORE CR2E034 (10/04)
[ [
City & State City & State 4. FEI Number Applied For
?A Vi E . FL D” vie / /= 65-0493000 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3333 O Usa _7 33 B o ¥ S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURTON, ANDRE S
4310 SHERIDAN ST
#202 e
HOLLYWOOD FL 33021

'.‘1' 5

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above-hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatjons of registersd agent.

-
el

SIGNATURE =

. Sgnatute, typad of prnted nama o léglslalsd agent and tilla « applicable

[NOTE Ragisierad Agant signalure requited when renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9.

Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Depéﬂment of State TrustFund Contribution. . [ Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PS e O pelete s s XChange [ Additian
HAME MCDONALD, CATHY NAME mepen A0, CrTH X

STREET ADDRESS | 2500 WESTON RD STE 103 SIREEFADDRESS (4¢3 @) S-W 7 1 AVE, SviE 19/

ory-sr-2P  |FORT LAUDERDALE FL 33331 arv-si-ip | DAViE FeL D 3330

THLE O Delete TALE 7 (O change ] Addilion
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-§1-21F CITY-87-2IP

THiLE 1 Delets {iit3 [Jchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S$T-7iP CITY-ST-2P

TILE (7 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2P CITY-§7- 2P

NTLE O3 Delete TIMLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIry-s7- 2P

TILE O Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on 1his 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 corperation or the receiver or bustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

£ a9 YW Dt A

/ﬁlmld"\ﬂ

SIGNATURE:

SIGNATORE AND TYPED ORRRINTED NAME OF SIGMING OFFICER DR DIRECTOR

(frre

Daytima Phane &




