FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mEA ENT # P95000004904 01-12-2005 90010 015 ***150.00
DOUGLAS J. SANDERS, P.A.
Principal Place of Business Mailing Address - -
13627 DEERING BAY DRIVE 13627 DEERING BAY DRIVE .
SUITE 704 SUITE 704 e T
CORAL GABLES, FL 33158 CORAL GABLES, FL 33158
R s M [T
Suite, Apt. #, atc. Suite, Apl. #, elc. 01072005 Chg-F CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0542748 Not Applicatle
& Country o Couriry 5. Certiiicete of Staws Desired [ ?g-giﬁ‘e";‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - - - Name - - - . — F -
SANDERS DOUGLAS J
13627 DEERING BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 704
CORAL GABLES, FL 33158
City FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registerad office or regislerad agent, ar both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE
Signatwrra. iyped or printed name af regisiered agent and title if aopticable. (NOTE: Registereg Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campatgn Einancing $5.00 May Be o -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oeiete TRLE DPST pChange [ Addition
HAME SANDERS, DOUGLAS J NAME
STREET ADDRESS | 13627 DEERING BAY DRIVE # 704 STREET ADDRESS
CHy-S1-2IP CORAL GABLES, FL 33158 CITy-St1-2IP
e 7 Delete e O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
THLE O Delete THLE . [ Change [T Addition
NAME NAME
STAEET ADDAESS | cormarrrae: . —- N . B STREETADDRESS-] _ - . - - -
CITY-$7-2IP CiTy-ST-21p
TITLE [ Delete TIFLE ] Change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
GITY-S$T- 2P CITY-ST-2P
TME [ vetete TILE [J) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-ap CITY-ST- 2P
TITLE [ Delete TILE [ Ghange 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP

12 | hereby certify that the information supphed with this filin é; does 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 iegal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
¢hanged, or on an attachmenl with an address, with all other ike empowered.

SIGNATURE: Do | Joly o] a0 (305) 232-0sad

snGNATunﬂmu Tvvef R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #

u e



