FILED

2005 FOR PROFIT CORPORATION Apl‘ 22,2005 08:00 AM

'~ ANNUAL REPORT

DOCUMENT # P92000027815

1. Entity Name

JOHN A. MAKRIS, CPA, PA.

Secretary of State

Maiing Address

- 1903 S. CONGRESS AVE.
SUITE 350

Principal Place of Business

1903 5. CONGRESS AVE. —
SUIE 350 _
BOYNTON BEACH, FL 33426

BOYNTON BEACH, FL 33426

DO NOT WRITE IN THIS SPACE

IR EA R T

03262005 No Chg-P CR2E034 (16/03}
4. FEI Number heplied For
65-0915791 Nat Applicable
; . $8.75 additional
5. Certifrcate of Status Da-swed )} Fee Requrred

5. Name and Address of c:.l;rent Hggﬁ I;tered M. t ~

MAKRIS, JOHNA
1903 S. CONGRESS AVE.
SUITE 350 )
BOYNTON BEACH, FL 33426

DO NOT WRITE
IN THIS SPACE

§. The above named entity submits thus staterment for the purpose of changmyg its regist

the obligations of registered agant

SIGNATURE S

ared office of registered agent, or both, n the State of Flonda. | arm familar with, and accept

Sigrature, rypad or printet! name of regisierad agent and itk it applcabie

(NO_TE Floglslcvgg AGent signalurg requirdd when reinslaliog)

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$. Elzction Campaign Financing
Trust Fusd Contributon,

$5.00 May Be
O Added o Fees

10. OFFICERS AND DRECTORE oo ]

TITLE FD

NAME MAKRIS, JOHN A

STREET ADORESS | 20867 CIRPRES WaAY
CiTY-St- 2P BOCA RATON, FL 33433

OO0 324405
04/22/05-80053-012 150,00

T

NAME

SYREET ADDRESS
CiTY«ST-ZIP

TITLE

NAKE

STREET ADDRESS
LITY-87-21p

DO NOT WRITE

TITLE

NAML

STHEET ADDRLSS
CITY -S1-21P

IN THIS SPACE

TITLE

HAME

STREET ADGRLSS
ciry-S$T-200

TRE

NAME

STRELT ADDRESS
CITY-57.21P

Lo s o

12. | hereby certify that the information supplied with this filin
indicated on this report or sipplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same iegal effect as if mada under oath, that | am an officer or director

of the torporation or the recelver or frusiee smpowered lo execute this report as regquired by Chagpter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmern] with an gqdress, wiffy akl other like enpgwerad,
SIGNATURE: &-

Sb| SF S0t

- . -

— -
TURE AND TYPED OR PRINTED HAME OPSIGNING OFFICER OR DIRECTOR

e

Daytme Prone 8

~ j/ﬁp/o{’




