2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 04, 2005 08:00 AM

GOCUMENT # P98000015884 ecretary of State

1. Entity Name

JORDAN H. JORDAN, P.A.

Principat Placs of Businass Mailing Address

207 NORTH STATE ROAD SEVEN, SUITE ONE 201 NORTH STATE ROAD SEVEN, SUITE ONE
MARGATE, FL 33063 . MARGATE, FL 33083

(RN NG AR

05022005 No Chg-FP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N Ropiad Fo

85-0822322 ) Mot Applicable
i i $8.75 Additional
. ] 5. Certificate of Status Desired ] Pee Romuliad

6. Name and Address of C.urrent Registered Agent

JORDAN, JORDANH
201 NORTH STATE ROAD SEVEN, SUITE ONE o DO NOT WRITE

MARGATE, FL 33063 IN THIS SPACE

- . : S Bl " - e —r G ;
8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE — - e e o e P . -
Slgnatura, typed or printea name of reglstered agent and title If apphicable (NOTE, Reglsiered Agent signature required when relnstating) ] DATE N _
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.5., the
Due by September 7, 2605 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.
0.  GFFICERS AND DIRECTORS 1 —
MLE PD
NAME JORDAN, JORDAN H

STREET ARDRESS | 201 M. STRD 7, STE1
GITY-§T-ZP MARGATE, FL 33063

e

RANE .

STREET ADDRESS _ HOON00SR1467

CITY-ST-ZP o i (505 °05-80077-020 150,00
e

NAME

e s o DO NOT WRITE

TILE
e IN THIS SPACE
STREET ADDRESS
SY-ST-2F ) ) —_—
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP i — - -
e
NAME
STREET ADDRESS
Cry-SF-2P e .. T - - [ i — I ——
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0753)6). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver g lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withi &n address, with gffother ke empowerad.
v
M Bas

EGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR -Dayﬂm. Phaorie #




