' FILED
‘ Apr 27,2005 8:00 am

4

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P98000007519

1. Entity Nama

LAW OFFIiCES OF JOSEPH E. BURNS P.A.

I

04-27-2005 90329 045 ***150.00

Principal Placs of Business Mailing Address 1 q 00 U 9 56

AR R

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & ey I

65-0808545 Not Applicable

. Certificate of Status Desired $8.75 Additional
5. Certificate of Status Desire a Fee Required

1975 E SUNRISE BLVD 1975 E SUNRISE BLVD
STE 757 STE 757
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

6. Name and Address of Current Registered Agent
BURNS, JOSEPHE
1975 E SUNRISE BLVD Do NOT WRITE
STE 757
FT. LAUDERDALE, FL 33304 IN THIS SPACE

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
Signalure, typad or printad name af ragistered agent and litle if applicabie. (NOTE; Registered Ageni tignature requirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE MP
NAME BURNS, JOSEPH E

STREET ADORESS | 2200 NE 15TH AVE
oy -§1- 7P FT. LAUDERDALE, FL 33305

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

TITLE
NAME

s s DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TE

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hareby centify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowared to executa this repcrt as required by Chap%nda Statutes; and that my name appears in Block 10 or Block 11 if

s
i

changed, or an an attachmant v address, with gWother like empowgrsd,
,é/ t 2/ 954.779-2525
Date Cayume Phone #

SIGNATURE: “z,

FFICER OR DIRECTOR




