. 2005 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # P97000086430 .31
1. Entity Name 25 b&,\ \\ .
JOSEPH P. KLOCK, JR., P.A. 5 ?R
\ Al N
I SO (WY
LG "'g\ A ORD

Principat Place of Business Mailing Address _‘ A\.\- an‘b -
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
418T FLOOR 41ST FLOOR
MIAMI, FL 33131-2398 MIAMI, FL 33131-2398
PR v AU EVRCAR A0

Suite, Apt. #, elc. Suite, Apt. #, elc. 01062005 Chg-P CR2EG34 (10/03)

City & State City & State 4, FEI Number Applied Fer

65-0786961 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O gi';fq “:i‘rd:;m’”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KLOCK, JOSEPH P JR.
200 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Accepiable)
41ST FLOOR
MIAMI, FL 33131-2398
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registerad agent and tile  applicable, {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME iLOCK JOSEPH P R 1 Delete TIME =i =34 E:r__; ﬁ_mam'_. [ Agdition
HAME N - NAME ﬂl"’ jﬂg [ﬂr__‘____ "___r'r.j ] -
TR =T Uk 1 ¥ELN,]
STREFT ADORESS | 200 SOUTH BISCAYNE BLVD. 415T FLOOR STREET ADDRESS - Dlﬂiu L‘i 1 = J 3“
CITY-ST-21P MIAMI, FL 331312398 CITY-ST-2IP
TILE VP O gelete HLE [J Change [ Addition
NAME DECARAN-VOIGT, GABRIEL F NAME
STREET ADDRESS | 200 S BISCAYNE BLVD, 415T FLOCR STREET ADDRESS
Ciry-51-2P MIAMI, FL 331312398 CliTY-s7-21IP
TITLE ST (7 Delete TRLE [Jchange [ Acdition
NAME OVIEDO, LUIS F NAME
STREET ADDRESS | 200 S BISCAYNE BLVD 4157 FLOOR STREET ADORESS
CITY-5T-2IP MIAMI, FL 33131 CATY-ST- 2P
THLE O delate JILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TME 3 Delele TIME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TN [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing 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 acourate 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 recelver or trustee empowered to execute this repont as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ‘(/-) Lot S 6. 2. i fN.28N

\TURE AND TVF* OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phane #

Joseph P. Klock, Jr.
T Roberts APR 2 5 725t



