2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P96000101766

1. Entity Name

JOHN L. PAPERA JR., P.A.

01-18-2005 90063 047 ***150.00

Principal Place of Business Mailing Address

8000 N FEDERAL HWY SUITE 220

BOCA RATON, FL 33487 US BOCA RATON, FL 33487

8000 N FEDERAL HWY SUITE 220
Us

90002963

T TR

2. Principal Place of Business 3. Maifing Address
' Lin RAlud . 200 Linded? 1Ay C\
Sultg, "’ # e‘c G20 Sute, %"J 216 G20 01112005  Chg-P CR2E034 (10/03)
I
City & Sjate ity & State 4. FEI Number Applied For
oY _\eeue h FL vy ein FL|  e5-0715373 Not Applicable
Zipggu%{é Country Z’E 3‘44\% Country S H 5. Certificate of Status Desired O §g'ggl‘::':;“°”al

6. VName and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PAPERA, JOHN L JR
8000 N. FEDERAL HWY STE 220
HIGHLAND BEACH, FL 33487

e —————

Name =

Street Address (P.O. Bpx NumprraTg’ d

Soi e G20

Gity

Del v Beocin FL | %% 93

8. The above named entity subfnifs
the obligations of registerefl a

SIGNATURE

if statement for the purpose of changing its registered office or registered agent, or@h in the State of Florida. | am familiar with, and accept

Touo L. PrPcus JIC. _£39.

///3’,/05‘-

Sigralure, ypad rprlrfa nams of ragisterea agent and il it agplicatle.

(NOTE: Reqy:starad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE TS eSS Change [ Adcilion

NAME PAPERA, JOHN L JR NME P SAME

STREET ADDRESS | 1008 BEL AIR DR smeeranoress | 2000 Lot hd,?,zg Q)‘\J& SU Ve 928

CITY-ST-2IP HIGHLAND BEACH, FL 33487 CiTY-ST-ZIP m,QTU- b };L 3’5"-/?:

TILE (7] Delet TITLE (O Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIE [ pelete TITLE [ Change E] Addition
. NAME_. N e e e e iz R NAME— — —_ - - T R mEST L e S SreneIm T

STREET ADDRESS STREET ADDAESS

Cry-s1-2P CIrY-ST-2P

TiTLE ] Delete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§I-2IP

TTLE 3 Delete TITLE O change [T Addilion

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2tP CIFY-ST. ZIP

WLE [ Delete TITLE [ change  [J Addition

MAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P LITY-GT-ZPP

12. | hereby certify that the informatio
indicated on this repart or suppl
of the corporation or the receiv,
changed, or on an attachmenyfwi

SIGNATURE:

address, with all other like empowered.

lied with this filing doas not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
| repert is frue and accurate and that my signature shall have the same legal e
fistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

[ f)ﬂﬂé’éﬁ’ y/a

ect as if made under oath; that | am an officer or direcior

/) T/305  50/-§1F-2

!Wmne AND TYPED OR PRINTED NAME or}fmm: [ csn’; OIRECTOR

Date Daytime Phona 4

v//

JFrosceny

i/



