2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * FILED
DOCUMENT # P96000066015 - Mar 11, 2005 08:00 AM

1. Enty Name Secretary of State
JEFFREY P. GALE, P.A.

Principal Place of Business - - - Mélﬂing Addres_s

4770 BISCAYNE BOULEVARD 4770 BISCAYNE BOULEVARD
SUITE 1020 SUITE 1020

MIAMI FL 33137 MIAMI FL 33137

i

(il

[

i

2. Principal Place of Businass ~ 3. Mailing Address l

Sulte. Apt. #, etc. - | sue Atk 15t MOORE CR2E034 {10/04)

City & State - S City & State T 4. FEI Number * o spplied For
65-0684402 Not Applicable

Zp Country Zp Country 5. Certificate of Status Cesired a $8‘75 Addltional

Fee Required

6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Ragistered Agent
— = T Name ' T
ETATLOE’B‘IJSEgiﬁﬁlYE PBSSEEV ARD - Street Address (P ©. Box Number is Not Adcepiable)
SUITE 1020 - : :

MIAMI FL 33137

City FL Zip Code

8. The abova named eniity submits s statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept’
tha obligations of registered agent. - .

SIGNATURE — S - -
Signatura, typad or printed name o regisiorad agani and tille if applicabils INOTE Ragistored Agant signature requred when refnstabing} * - DATE
FILE NOWY! FEE IS $150.00 ] 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $560.00 Trust Fund Comtrioution. [ Added lo Fees

Make Chuack Payable to Florida Depariment of State '
10, - OFFICERS AND DIRECTCORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T ) 7 Delete Tme [Jchange [ addilion
NAME GALE, JEFFREY P ESQ. NAME i
STREET ADDRESS | 4770 BISCAYNE BLVD, §-1020 SIREET ADBRESS HONO02S5108
ore-sT-2F | MIAMI FL 82137 ' CITY §1-7P 0311 A05-B0010-017 150,00
L - Cloelete TIME JcChange [ Addlion
NAME NAME
STREET AGDAESS STREES ADDRESS
CIiy-57-2IP CITY-sT 2P
HILE 7 Detste miE ' ' [ change [ Addition
HAME NAME
STREET AQDRESS STRETTADDRESS
oIY- S1-7P I ST- 7P
TIE I3 Getete * TRE T [J Change [ Addition
HAME MAME
STREFT ADDRESS STREET ACDRESS
CITY.57-2P - . . TIY-51-2iF
g S T DJpate  fome ' Ol Ghenge L1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£y- ST 2P CITY-ST-2P
THE T Detete TITLE B ’ [JChange [ Addition
MAME NANE
STRFET ADDRESS SiAEET ADDRESS
oIy §1-2P CHY-SI-2IP

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same | egal affect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11if
changed, or on an attachment with an adcress, with all other like empowered. 305—

SIGNATURE: __ (/) Jelt Gl | 3/ DS 59b-008&3

ﬂnum—: mf TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ] Do ] Daytene Phone ¥




