<.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P99000023437

1. Entity Name

P. J. CARROLL & ASSOCIATES, P.A.

Secretary of State

02-25-2004 90056 019 ***150.00

Principal Place of Business

FIFTH FLOOR, COCONUT GROVE BANK BLCG.
2701 S0UTH BAYSHORE DRIVE
MIAMI, FL 33133-5387

Mailing Address

FIFTH FLOOR, COCONUT GROVE BANK BLDG.
2701 SOUTH BAYSHORE DRIVE
MiAMI, FL 33133-5387

14013384 .

AR VIR

2. Principal Place of Business 3. Mailing Address
1 GROVE ISLE DRIVE 1 GROVE ISLE DRIVE
Suite, Apt. #, etc. Suite. Apt. #. elc.
02112004 Chg-P CR2ED34 (10/03
APT. 1109 APT. 1109 S Rar0ss 10/e)
City & State City & State 4, FEI Number ’ Applied For
MIAMI, FL MIAMI, FL 65-0900701 Not Applicable
Zip Country Zip Couniry - : $8.75 Additionat
33133-4109 i 1.33133=-4108 ___ 5. Certilicate of Status Desirad ] P Hequireé lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CARROCLL, P J pm—— - o
FIFTH FLOCR, COCONUT GROVE BANK BLDG. ree o 18 W e
2701 SOUTH BAYSHORE DRIVE EI' d(‘ffféf\?f? ?ﬁ%
MIAMI, FL 33133-5387 APT., 1109
. City Zip-Code
MIAMI FL | 55733

8. The above namad entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligaticns of registered agent.

SIGNATURE

lsignalufe. typed or printed name of registered agent and tille if applicable
i

{NOTE: Registered Ager.t signature reguired wien reinstaling’

DATE

.,IFILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

THLE D 7 elete TITLE ) [Horange [ Adaition
HAMF CARROLL, P J ‘ fAME .

STAEET ADDRESS | 5TH FL COCONUT GR BK BL., 2701 S BAYSH. DR smeraooness | 1 GROVE ISLE DRIVE, APT. 1109
oiv-st-zP [ MIAMS, FL 331335387 orv.size | MTAMI, FL 33133-4108 _

TLE O Delete TTLE O change [ Addrion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY- §7-7P CITY-ST-21p

e " -t St TR T e T T e T T e e Grange” [ Adoition
HAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-57-2 CITY-§1-21P

TITLE {1 oelete ThLE O3 changs [ Addiion
HAME HAME '

STREET ADDRESS STREET ADURESS

CATY-8T1-2IP CITY¥-SI-2IF

THLE i [ Detete TLE [ Change [ Addition
MAME . HAME -

STREET ADDRESS : STRECT ADDRESS

CHY-8T-2F CITY-ST-2IP

meE T - B 1 Delete TILE [ Change [ Addition
HAME st HIAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Seclion 119.07(3)(i}, Florida Stalutes. | furthar cerlily thal the informalion
rt is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

indicated on this report or supplemen | '
owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

b with all other like empowered.

-~

m%nin

"
DTYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

7/ FEL=2 %5

|

/.

3

A



