FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 A

ANNUAL REPORT

DOCUMERNT # P98000057919

1. Enlity Name

LAW OFFICE OF JOHN H. THOMAS, P.A,

Frincipal Place of Business Mailing Address
3037 SW 4 AVE. 3037 SW 4 AVE.
MIAMI, FL 33129 —SHHE-2885—

MiAMS, FL 33129

BB AR

04202005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Tt

65-0052127 Mot Apphicable
$8.75 addonal
5. Certificate of Status Deswed 3 Foe Required

§._Name and Address of Curren: Registered Agent

30T L AE DO NOT WRITE
MIAMI, FL 33129 lN THIS SPACE

8. The above named enhity submils this statement lor Ine purpose of changmg iis registered office or requstered agent, of oth, in the State of Flonda, | am famhar with, and accept
the abhgatons of Fregrsterad agant

SIENATURE
Sigralure wped of pried name of refisigred agen: ang hie I appacanle INQTE Pegisterad AGEM SIDralwe BOuIred when ransialing} DATE
FILE NOWUI FEE IS $150.00 8. Electon Campargn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10 OFFICERS AND DIRECTORS T n
ik D
MAWE THOMAS, JOHN H

STREET ADORESS | 3037 SW 4 AVE.
CITY-S1. 2P MiaME FL 33129

iiTLE
HAME N iglftljlt:%lflﬂifiz THE2

SIREE| AQDREES e/ N5-a0052-018 150,00
T §1-om

T

AN

s o DO NOT WRITE

o IN THIS SPACE

NAME
STARET ADDRESS
Cire.St- e

HIE

NAME

STREET ADORESS
ClY-ST 2w

TiILe

NAKE

STREET ADDRESS
Cily.St. 2w

12, | nereby cerlity Inat the informaton supphied witrt this fiing does not qually for the exempuon stated n Section 119 07(3)(), Florda Statutes | further certify that me information
inchcated on this report or supplemental report is true and acourate and that my signature shall Rave the same legal affact as f made under oatn. thar ) am an olhcer or aredlor
ol the corporation of ne receiver Or rusiea smpowered o 2xecule tis report as required by Chapier 607 Floraa Statutes, and ihat ry name appears in Block 10 or Black 111t
changed. or en an attachmenl with with ther like empowered

. T B Thonat  ¢lso)e 30515795146

RE AND TYPED OR FRINTED NAME OF SIGNNCTOFFICER OR DIRECTOR Dale Daybrre Prave ¥

SIGNATURE:

d




