2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AB) ‘ FILED

DOCUMENT # P95000019531 Jan 24, 2005 08:00 AM
. Ety Name RECET¢@Ery pf State
SAMUEL J. RABIN, JR., P.A. "
Principal Place of Business =~ ) Mailing Address BY
799 BRICKELL PLAZA _ 799 BRICKELL PLAZA -
#606 o #606
MIAMI FL 33133 : . MIAMI| FL 33133
1 - = —_— o .
2. Principal Place of Business 3. Mailing Address
x
Suite, Apt. #, elc. _ Suite, Apt. #, etc. 1st MOORE CR2ED34 (10!04)
Cily & State —_ City & Sate 2, FEI Number Applied Far
| 65-0571504 ot Apoleatis
1) i gt
Zip Cotriry e Country 5. Certificate of Status Desired O $8.75 ﬂtdc!monal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JONATHAN H A
2400 SOUTH DIXIE HIGHWAY Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 105
MIAMI FL 33133
City FL Zip Code
8. The above named antity submits this statement for the purpose > of changing its reglstered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - -
SIGNATURE . —iia
Signalula, typed of pnmsq nama of reglslafed agam and wile £ apolicabls {NOTE Regislersd Agent signature requiiug when 1ginstating ) DATE
m o
Aft FIrhE NowH! 05 FEE ISI$B150 000 : 9. Election Campaign Financing $5.00 May Be
er May 1, 20 F?ﬁiW' e $550.00 . o Trust Fund Contribution,  []  Addedte Fees
Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TILE [T change [ Addilion
— FE i
NAME GREEN, JONATHAN H . RAME }Jﬂ@ﬂi} 0i43145
SIRELT ADDRESS | 2400 S. DIXIE HWY #105 S1RELT ADDRESS Dl.=" ESfDS'EGD4E'DES 15.]]., Uﬁ
_civ-51-2p MIAMI FL 33133 , CITY-31- 7P
ML P [ nelete HILF [1 Change  [] Addition
NAME RABIN, SAMUEL J NAME
SIREET ADDRELSS | 799 BRICKELL PLAZA, SUITE 508 SIREE] ADDRESS
CITY-ST-2P MIAMI FL 33131 CHY.ST 2w
L [ petete 0: Flchange [ Addition
NAML NAME
GIREET ADDRESS STRELT ADURESS
cHY-SI-2IP Ciry-51- 7P
e 1 pelete AlE [ Change  [] Addition
NAME NAME
SIRFFT ADDRESS STRECTANDRESS
G- 8I.zip l CITY-SI- 219
1ne [ Delete TITeE I Chenge ] Addition
NAME NAME
SIRLET ADORESS SYREET ADPRESS
Gify- 51-dIP LY 51 2F
Mg O pelete HILE O change [ Addition
NAML NAME
SIRELT ADDRESS . STRELT ADDRESS
Ciry sr-2ip . N l CiT¥- ST 1P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. { further certify that the mfermation
indicated on this report or supplemental repert 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 ar the receiver or trustee e le this repont as required by Chapter 607 Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment, Zss, with all o e empowered.
SIGNATURE: T :
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atg Daytrme Phona 4




