2005 FOR PROFIT CORPORATION )

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P95000000697

1. Entity Name
RON A. ADAMS, P.A.

Secretary of State

03-30-2005 90035 007 ***150.00

Principal Place of Business

200 S. BISCAYNE BLVD.
STE 4000
MIAMI, FL 33131

Mailing Address

200 S. BISCAYNE BLVD.
STE 4000
MIAMI, FL 33131

T RNM MO A

2. Principal Place of Business _ .. 3. Mailing Address .',L
202 S (3 Steeet|203 S, 13 Strect
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2EQ34 (10/03)
City_& Slate « 'ty;& Stale , — 4. FE} Number Applied For
Miams, FL iams FL 65-0545742 Not Appicabis
Zip Country Zip Country " ‘ $8.75 Additional
33130 -4219 N A 33130 - 42L1q N ﬂ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- = P— - - Name .

ADAMS, RON A
200 S. BISCAYNE BLVD.
STE 400

MIAMI, FL. 33131-2398

Sireet Address (P.O. Box Number is Not Acceptable)

2032 S.0J. 13 SHeeet

Y M T am )y FL I3Z§p|%oge- 4214

8. The above named entity submits this gtaiement tor the purpose of changing its registered office or registered agen, or both, in the State of Flerida. 1 am tamiliar with, and accept

fresideat Leq. Aqent

the obligationz‘efi%ge
SHGNATURE -~

ﬂﬂarCL\ 28 208

(NQTE: ﬂsmsreved‘ﬂuenl siuna‘.ye required when reinstating)

&mma.zgﬂlm%m:n m%ﬁwgd e spplicable

FILE HE!W!II FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFEFICERS AND DIRECTORS 11.

ME - PO .. . . [ Delete TILE ) ) [ﬂ’Change {1 Adaition
NAME ADAMS, RON A NAME +.

STREET ADDRESS™| 200 S BISCAYNE BLVD STE 4000 seeraomiess | 203 S.0. 13 Streck

orv-st-zk | MIAMI, FL 33131 CITY-§T- 2P Miawm FEL 331320 - 1219

ME [ Delete e ! O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CiY-§1-2P

TILE 1 petete TMLE [J Change [ Addition
NAME NAME

STREET ADORESS -]~ -~ STREET ADDRESS "[* = - - - - =TT
CITY-ST-2IP CITY-SF-7IP

TMLE [ pelete TILE O ctange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-§T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDACSS STREET ADDRESS

CITY-ST-7IP CITY-ST7-7IP

TME 0 pelate TITLE [ changs [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$7-7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 trusiee empowerathto execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachmant with r 1her like empowerad.
Y A D P -
SIGNATURE: E (L - fresy 4(&&(]‘ Marda 1% 1000 300.8€%. 2400

SIGNAWHEE‘IBTPLEF OR PWD NAME QF EIGWH OR DRECTOR

Date Daytirne Phone #




