2004 FOR PROFIT CORPORATION..
ANNUAL REPORT (AR)

1. Entity Name

JORDAN H. JORDAN, P.A.

DOCUMENT # P98000015884

Principal Place of Business

201 NORTH STATE ROAD SEVEN, SUITE ONE
MARGATE FL 33063

Maifing Address

201 NORTH STATE ROAD SEVEN, SUITE ONE
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90391 010 ***150.00

7691

I Jlll

I

[0

JORDAN, JORDAN H
MARGATE FL 33063

201 NORTH STATE ROAD SEVEN, SUITE ONE

MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0822322 Not Applicable
7 Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tar the purpase of changing its registerad office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

Swgnature. Tvped of prnted rame of regist

d agent and titke f appficable.

{NOTE: Reqisteract Agent sigrature required when remstaiing)

DATE

9. Election Campalign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 pelete TITLE [ Change {7 Addition

NAME JORDAN, JORDANH NAME

STREET ADDRESS [201 N. ST RD 7, STE 1 STREET ADDRESS

GITY-ST-ZIP MARGATE FL 33063 CiTY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2IP

THLE O pelete TITLE [ change [ Addilion
TNAME T - e — - § NAME e - - ——

STHEET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST- 2P

TITLE I pelete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE O pelete TITLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ] Delete TITLE [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

of the corporation or the receiy
changed, of on an attachme

SIGNATURE:

ith all ojprer fike empowered.

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 ceriify 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 if made under oath; that | am an officer or director
or frustee empowered to execute this report as required by Chapter 657, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

yA?AY

b 770171

ith an adgyess,
gﬂmﬂms AND n%mﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




