FILED

2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000082127 CREI 05-18-2005 90028 016 ***150.00

1. Entity Name

JONATHAN K. WINER, P.A.

Pringipal Place of Business Mailing Address ] 4 0 0 8 4 B Bf)

3109 STIRLING RD. 3109 STIRLING RD.
SUITE 101 SUITE 101
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
T s AR AR SRV
Suita, Apt. #, etc. Suite, Apt. #, atc. 05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
65-0529724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 A_dditlonal
ea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -
— - - - - - - VA
WINER, JONATHAN K _ Mg“:g‘a‘ now o :72 )"'\“
trge ress (P.O. Box Nuggber is Not Acceptable -
R RIS Sy rOitr
FORT LAUDERDALE, FL 33312 oo S.Tacoamaee  Biud. e Fees
. [y rd -
City NN ot FL | 4 %0(;!.93\

8. The abave named entity submits this statement for e purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ther obligations of ragistered agent. <
. / \f - - \ \\—\ QS‘
IGNATURE —3
Smue,Wmmed regist?’ngem and fitle il applicabla. (NOTE: Registerad Agent signature fequired whan reinstating) DATE
7 ;
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TALE O Change [ Addition
HAME WINER, JONATHAN K HAME
STREET ADDRESS | 3109 STIRLING RD. SUITE 101 STAEET ADDRESS
CITY-ST-21¢ FORT LAUDERDALE, FL 33312 CIrY-57-2P
TMLE 7 Detete TMLE O change [ Acdition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-51-2P CRY-ST-2P
TITLE [ Celete TITLE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS a
CHTY-ST1-2P CHTY-ST-7IP
TITLE O pelete FITLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE [J petete TME [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2IF

12. | hereby canilg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, [ further certify that the information
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 rusiee empowered ti‘%ec\ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l atheX like empowered.
= \ Ve — -
o3 (451) e -S5BY
Date

v. o——
SIGNATURE: _. \\““' - e

“BRUATUIE AND PIPED OR m?to NAWE OF SIGNING OFFICER OR DIRECTOR

/

QW -



