2004 FOR PROFIT. CORPORATION -

ANNUAL REPORT (AR)____. _

DOCUMENT # P98000007519

1. Entity Name

LAW OFFICES OF JOSEPH E. BURNS P.A.

Principal Place of Business
1975 E SUNRISE BLVD
STE 752

FT. LAUDERDALE FL 33304

Mailing Address

1975 E SUNRISE BLVD
STE 752
FT. LAUDERDALE FL 33304

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90251 001 ***150.00

|

I

2. Pri.ncipal Place of Business ) 3. Mailing Address ' m ||m ||H‘ |
(475 E. Sunrise Bld| 1975 E Sunrise Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Suyle 757 Suife 757
City & State City & State / -~ 4. FEI Number Applied For
cj e Vo/ / < F L— 4_La ud er ofg / e [/ 65-0808545 Not Applicable
%Ds 20 L)l ) fountry VjA 3:%350 l.?l Gountry 5. Certificate of Status Desired [ gese'git':;’:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- RN Name .
BURNS, JOSEPH E loseph "E_ Biras - - -
1975 E SUNRISE BLVD Street AddresE(PO Box Numbsr is Not Ac /abl )
foce ~STE-7TH2_ B S S S .lq 25 'S u ” )‘IS €.. - e e
FT. LAUDERDALE FL 33304 Suile
Cit Zip Col
'Ft L&mo'/frojq/“a FL | 2%%04

8. The above named entity subnits this staternent for the purpose of changing its registered office or registered agent, or both, i1 the State of Florida. | am familiar with, and accept

the obligations ¢ egmtere%
SIGNATURE

Josaidll E Barns

4 /23/4%

Swgn

a. typed or Jlmeu name of taqistered agent and title if applicable.

(NOTE: Registeraq Agent igrature raquited when remnstanng)

thtE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MP [ pelete TLE [ change [ Addition
NAME BURNS, JOSEPHE NAME
STREET ADDRESS 2200 NE 15TH AVE STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33305 CITY-ST-ZIP
TITLE O Delete TITE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE [ pelete TIILE {Jchange [ Aduition
~NAME : —— - e R NAME = R - T e el e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Deiete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [J change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
TME £ pelete TIE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attachme

SIGNATURE:

all other like empowered.

)oswé E_Burns as PreswlenT ‘1/23/" (154)7792515

ATURE MWPEMMWPR DIRECTOR

Daie Daylime Phoned




