2005 FOR PROFIT CORPORATIOGN
— ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # P98000062652

1. Entity Name
AMEEN & DRUCKER, P.A.

e - e i ~ e ialo

" Secretary of State

Mailing Address

Principal Place of Business
3111 NORTH UNIVERSITY DR 3111 NORTH UNIVERSITY DR
901 901

CORAL SPRINGS, FL 33065

CORAL SPRINGS, FL 330865

DO NOT WRITE IN THIS SPACE

& Kiama a9 Adcess of Gurrant Regletered Agort

AMEEN, JOHN D
3111 UNIVERSITY DR STE 901
CORAL SPRINGS, FL 33065

AR AN

02102005 No Chg-P CR2E034 (10/03)
A. FE| Nurmber . Applied For
65-0849340 Not Applicable
; i $8.75 Acditional
| 5. Cotificate of SEI}:S _Das.u'ed ] Fee Foquired

DO NOT WRITE
IN THIS SPACE

= o

s =

8. The above nartied enfity submits this stetement for the purpose of changing its ragistered ofiice or reglstered agent, or both, in the State of F!oriﬁa. 1 am fa-rr'{iliar with, and accept

the cbiigations of registared agent,

SIGNATURE

Signature, typed o prinled nama of registared agant and itk # applicable

(NOTE. Registerad Agont signature required whon relnstgling) . . DATE

FILE NOWI!! FEE 18 $150.00
After May 1, 2005 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Foas

10.

OFFJCERS AND DIRECTORS |

THE
NAME

STREET ADDRESS

cIy-57-21°

PT
AMEEN, JOHN D

3111 UNIVERSITY DR STE 901

CORAL SPRINGS, FL 33085 L i -

Tk
NAME

STREET ADDRESS

ChY-SF-2P

VPS
DRUCKER, GARY J

3111 UNIVERSTIY DR STE 901

GORAL SPRINGS, FL. 33065 _ L.

THLE
NAME

STREET ADDRESS

CITY-ST- 2P

TE
NAME

STRELT ADDRESS

CITY-8T- 2P

TITLE
NAME

STREET ADDRESS

CiTY-51-2P

TMLE
NAME

STREET ADDRESS

LY -51-ZP

i.lEiDDD»’JEE?D?B
2/ 1/ Nh~80041-008 150, 00

‘DO NOT WRITE
IN THIS SPACE

ML ggee redii gl : vy

12, 1 hereby certiy that the information supplied with this ﬂt’mg dees not gualify for the exemption stated in Section T19.DTE[3](E), Florida Statutes. | furthal
lemenial report is true and accurate and that my signature shall have the sama legal offact as if mada under oath; that | am an officer or directar

of the carporafion or the recemr or trustee ampowarad 1o executa this report as recuirad by Chapter 807, Florlda Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with

indicated on

SIGNATURE:

is raport or g1
Il othar like empowerad.

r certify that the Information

93¢340- 727 3

AYORE AND TYPED OR FPIRYED HAME OF SIGNING OFFICER OR DIRECTOR
- - e - -t -  Zoms

Daytins Phone #

g/zo /df




