2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P92000002859 - Jan 28, 2005 08:00 AM

1. Entity Name Secretary of State
STEVEN GINNS, P.A.
Principal Place of Business Mailing Address
370 w. CAMINO GARDENS BLVD., STE. 300 370 W, CAMING GARDENS BLVD.,, STE. 300
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt #, ete ) Suile, Apt #, &liC T 1st MOORE CR2EQ34 (10]04)
City & State City & State ' 4, FEINumber __ .~ [ [Applied Far
65-0892769 [ TNot Applinat'
Zp Cauriry e Country 5. Cerfificate of Status Desired [ gi-g?qﬁf:é””a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent T T

Name

gys”‘\hsh, SKEA‘{SO GARDENS BLVD., STE. 300 L Street Address (P.O. Box Number is Nq't'Acce'ptab[e}
BOCA RATON FL 33432 -

City ) EL ; Zin Cade

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in tie State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — . S— — - -
Snature. typed of prinled name of registeras agent and Iite it apprcsble {NOTE Registered Agent signaiute requred whan reinslating) DATE
FILE NOW1!! FEE l$ $150.00 9. Election Campaign Financing $5.00 may p:
After tay 1, 2005 Fee Will Be $5650.00 TrustFund Contribution  ©J  Addedito Fees

Make Check Payable to Florida Depariment of State
1. OFFICERS AND DIRECTORS 11, ADDITIONS] CHANGES T OFFICERS AND DIRECTORS IN 11
e D - . et Tine OO 60 El'ai{@ e
NAME GINNS, STEVE NAME 0i/28/ DS"JSBEST"GII :-‘ﬁ" 0
STREETADDRESS | 370 W. CAMING GARDENS BLVD., STE. 300 STREET ADDRESS
CiTY-5i- 2P BOCA RATON FL 33432 CHY-51- 2P
it ™ ostete i J Change I Adsr
NAME ' HAME
STREET ADDRESS STREFT ANDRESS
Y51 4 Y §T- 1P
g =T I ) [JcChange ] A
HAME NAME
STREEY ADDRESS SIREHT ADDRESS
CHY-§1- 5P LN Y-8 2
L T [ pelete A s OJchange [ Awin
MANE NAME
STREFT ADDRESS STRECT ADORESS
LY. SI-2IF CllY-S1-4IP
I - Cloeete . J 1 [ Change [ Ak
NAME NAME
STREET ADDRFSS SIREET ADDRFSS
GTY-ST-7P CIFY-S1- 7P
WILE b T T O change ] At
NAME HAME
SIREET ADDRESS SIREET ADDRESS
eNY-SL- IF Cre-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(31(), Florida Statutes. | further certify that the Informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or diresic
of the corporation or the receiver or trustee empowsred o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: W/}L Hinps  sTElEN GlUNS | _v'/_zg/adﬁ L%”fz__%@"gzg’_,

GNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons &




