A

+ 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Feb 04, 2005 08:00 AM
DOCUMENT # P88000081000 g Secretary Of State

1. Entity Name

LEWIS M. RESS, P.A.

Principal Place of Businass " Mailing :Adgj[sss h . —

ARG A

NORTH MIAMI, FL 33181 _ ) . NORTH MIAMI, FL 33181
01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopled For

G5-0851643 Not Applicable
- $8.75 additional
5. Certificaie of Status Desirect O Fee Raquired

6. Name and Address of Current Registered Agent

RESS, LEWIS M 00‘ ‘I*\E_!-_—WRI-T-E .

12000 BISCAYNE BLVD. #217

NORTH MIAMI, FL 33181 , IN THIS SPACE

8. The abeve named entity sbmils this statement for the purpose of ctianging Rs fetistered office or ibgisterad agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — e
Signaturo, typad of Printed name of rogisterad agaen and filio T ppplicable {FIOTE Registorad Agont sfgnature roquired whon relnstating) -~ oo DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribuiion. O Added to Feas
10, OFFICERS AND DINECTONS ] i i -1~~Lﬁ—-“"’-]
e D T — ——— —F
NAME RESS, LEWIS M
STREETADDRESS | 12000 BISCAYMNE BLVD, #217 _
GITY-ST-7IP NORTH MIAMI, FL 33181 = H-?P g Sg& Wi
e D . = e {1241 ig- Gli-003 150.00
NAML RESS, BRADFORD D '
STREETAGDRESS | 12000 BISCAYNE BLVD. #217
oy -sT-21p NORTH MIAMI, FL 33181
TITLE D - B - 7 o r — = S R AT
NAME RESS, ESTAB
STREET ADDRESS | 12000 BISCAYNE BLVD, #217
cmy-s1.Zp | NORTH MIAMI, FL 33181 . . . 60 NOT WRITE
- e — == _ . o
~IN THIS SPACE
STREET ADDAESS
CiTY-5%.2IP
TILE o - S
NAME
STAEET ADDRESS
CITY-ST. 1P
TITLE i B .
NAME
STRELT ADDRESS
CITY-ST-2P

12. | heraby ceni'fﬁ(. that the information Eub?lied wﬁﬁ'ﬁg‘ié Tiling doas net quality fo'r'fﬁé’éxamption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under oatn, that | am an officer ar director
of the corporation or the receiver gr trustee empowared 1o execute report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed. Cf On an altachme T an addfe%s. with all other like werad.
~L 7_

SIGNATURE: _

2o05-9g) ~S5ef

_ ?Er’.ﬂ'runsf:‘q__'&?isn_hmmz N.'mewsspmczn OR DIRECTOR




