2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2004 08:00 AM

DOCUMENT # V01556

1. Enlity Name
WILLIAM G. BURD, ESQ., P.A,

Secr.ﬂ.a-l@y of State

Mailing Address

1627 BRICKELL AVENUE, #2005
MIAM, FL 33129

Principal Place of Business

1627 BRICKELL AVENUE, #2005
MIAMI, FL 33129

DO NOT WRITE IN THIS SPACE

VAU M

1212004 No Chg-P CR2E034 (10/03)
4, FEI Number - ' Apphed For
65-0302827 L Not Applicabla

5. Certificate of Stalus Desired | $8.75 Additional

6 Nnme nnr.l Address of Current Heg_stered ﬁ\gent

BURD, WILLIAM G
1627 BRICKELL AVENUE, #2005
MIAMI, FL 33129

Fee Fleqmred

DO NOT WRITE

IN THIS SPACE

vt SRR PR WS N TR R

8. The above named entity submlts thls slazemsnt tor zha purpase of changing its remstared ofﬁce or reglstered agent, or both, in the State of Flcmda I am familiar with, and accept

the ghligations of registered agent.

SIGNATURE

Signalure, typed or prinlcd nama of reulsured agen{ and uﬂe it aupr:.ablc

{NOTE. Rugnsnefea A-gml sagnanure lequnrmd when ranstanng)

. DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS

1

PD

BURD, WILLIAM G

1627 BRICKELL AVENUE, #2005
MIAMI, FL 33129 '

HTLE

NAME

STREET ADDRESS
CITY-51- 2P

THLE

NAME

STREET ADDRESS
Cirv-s1-2p

___ e e LOPOO00 T 7420
01./28/04~80096-004 150, 00

e

KAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITf-31-2F

TmLE

HANE

STREET ADDRESS
Ciry.- 57-2IP

TILE

NAME

STREET ADDRESS
CIiY-5T-2IP

DO NOT WRITE

IN THIS SPACE

- e T e A
- - T LI S ;

12. { hereby certify that the infdfmation supplied
indicated on this report #r supplemental rep frue an:
of the corporation or thé receiver of rusles gmpdivare
changed, or ¢ an att chmam‘ withlan Y&

SIGNATURE:

r)p her like empowel

thi does nct qualify for the axemption statad in Section 118. 07(3](|) Fiorlda Slatutes. | further certify that he information
a curata and that my signatura shall have the same legal effect as if made under oath; that | am an officer o director

xecute this repon as required by Chapter 607, Flodda Statutes; and that my name appeais in Block 10 or Block 11

_William G

Rrd

lzz,!m; B4 UL 80

SIGNATURE ANG TYPED OR PRINTEDY NAME OF SIGNING OFFIGER OR DIRECTOR

K mm- Phonnn




