2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

*

Jan 31, 2005 08:00 AM

DOCUMENT # 586343
1. Entiy Name Secretary of State
NEVILLE & ASSOCIATES, P.A.
Principal Place of Busines‘s'; - = ;Mailing Addrass
167 ARAGON AVE. 5150 S W 75TH STREET
CORAL GABLES, FL 33134 US MIAML FL 33143 US
) 01052005 No Chg-P CR2E034 (10/03)
Do NOT WRITE |N THIS SPACE 4, FE| Number Applied For
55-0293950 Not Applicable
I T R 220, T W e B e 5 Cenicats of Sbéms Deflred D ?i-;gqmﬂﬂmﬂ

E Malﬁ&![nd Address of Curre tﬁisﬁe&eﬂ Agent ]

S0 oy varH STREET DO NOT WRITE
VIAM, FL. 33749 | IN THIS SPACE
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. — JR— - Ly YRR TR TRRGR | e v o e
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8. The above named entify subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
e obligatlons of registered agent.

SIGNATURE = PR R Sl . 2 - - )
‘Stgroturs, typatkor printed name of regisiersd agent and (s it applicabe (HOTE Flegiinred MET‘BW requrad when reinsiadng) . L o DATE o
9. Eiection Campalgn Firancing $5.00 may Be
1 i y
Aﬂ-rﬂ *Eyﬁ?%il:lfg‘gdf;sg 2350.00 Trust Funa Contribution, 2 Added to Fees
7o, S OERICERS AND DIFECTORS — *
M P N i
e NEVILLE, DEBRA A L i:ll:i[%@f}cﬁglé%mg (€000
STRGET ADDRESS | 5150 S W 75TH STREET : /31 /05-0003 5
ory-57-2¢ | MIAMI, FL 33143 L L e T e T
TMLE VP
NAME NEVILLE, GREGORY A B
STRECT ADDRESS | 5150 8 W T5TH STREET h
CRY-ST-Z¢ | MIAMI, FL 33143 X e e e e
TITLE
HAME

i L DO NOT WRITE

) | IN THIS SPACE

NAME
STREEY ADLHESS
CiTY-ST-2p ) ) | A

me
NAME

STREES ADDAESS
oITY-ST-2IP N ) N . e

TMLE
NAME
STREET ADDRESS
CIry-5T-21P e v

- F— P o
s e i O e et Rl e P : ot

12. | heraby centify that the infermation supplied with this filing does nat quaiify for the exemption stated in Section 1 19.0?&3](3, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report s true and accurate and that my signature shall have the sama legal effact as if made under calty, that 1 am an officey or direstor
of the corporation or the raceiver or trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115

changed, or an an atrachment with geacddress, wilh all other like empowered,
P Grpa, A-Nevill [3fos  w5476-030

SIGNATURE:
0 OR PRINTED NAME OF SIGNING OFFICER QA DIREGTOR Ciayftane Fhore #

= e e s




