| FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000111284 01-07-2005 90013 045 ***150.00

1. Entity Name

WILLIAM R. NUERNBERG, P.A.

Principal Place of Businass Mailing Address it

200 S. BISCAYNE BLVD., SUITE 3410 200 S. BISCAYNE BLVD., SUITE 3410

MIAMI, FL 33131-2397 MIAMI, FL 33131-2397

T S A D RO
Suite, Apt. #, elc. Suile, Apt. #, etc. 01042005 Chg P CR2E034 (10/03) ~
City & State City & State 4, FEl Number Applied For

- 65-0977472 Not Applicable
Zie Cauniry Zip Country 5. Certificate of Status Desired O $8.75 acditional
Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NUERNBERG, WILLIAM R

200 S. BISCAYNE BLVD., SUITE 3410 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-2397

City ] FL l Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE i ' .

Signatute, typed of orim?¢ namp of registered agent and tite it apphicable. (NOTE: Registered Agenl signatura requitad when reinstating) PSSR T § =L S,

FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign anancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees . .
vip e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O gelete TME . [T Change [ Addition
HAME NUERNBERG, WILLIAM R NAME
STREET ADDRESS [ 200 S BISCAYNE BLVD STE 3410 STREET ADDRESS
GiTY-§T-21P MIAMI, FL 32121 CiT¢-ST-29
TTLE [ vekete TITLE [J Changs  {7J Addition -
NAME NAME
SIHEET ADDRESS ‘ STREET ADDRESS
CITY-87-2P ' CITY-ST-TP
TILE O pelets TITLE . [JChange  [J Addition
NAME RANE,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P .
TILE [ Delgte TITLE (] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Ntk O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS , )
o512 - cir-5t-2° T TGRSE ., Tl e
TULE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CilY-§7-2P CITY-ST-2P e e s

12,, ! hereby certify that the information supplied with this filing does not'qualify for the exemption stated in Section 119.07{3)(f).-Florida Statutes-| further certify that the information
indicated on his report or supplamenial report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
cf the corpoaration or the raceiver or lrustae empowersd 10 exacuta this report as required by Chepter €07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like ampowered.

SIGNATURE: /Z, Bees /'//f-/l//m&fﬁ szs. /-Aops e 40 2220

TURE AND TYPED OR P! ED NAME OF SIGNING OFRCER OR DNRECTOR [4 Oata Daytane Fhone #

.




