2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v23554 Jan 21, 2005 08:00 AM
f. Enfty Narme - Secretary of State
PRIVATE JUDGES, INC. .
Principat Place of Business ) ) Mailing Address s
1001 BRICKELL BAY DRIVE . 1001 BRICKELL BAY DRIVE B
1508 1508
MIAMI FL 33131 MIAMI FL. 33131
Us us y T
Suite, Apt. #, etc. Suite, Apt. #, etc T ) 15t MOORE CR2E034 (10/04)
City & Stale T i City & State T 4. FEI Number | [Applied For
55-0332311 _ Mot Applrléai-!:
Zi Country ) Zn Country 5. Certificale of Status Desired O geae-ges q{ﬁu{:l:;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent .
T Name ) - ) T T
(‘FBOAE‘JL:!E,B%?(?KRIIELL BAY DRIVE Street Address (P.O, Box Number is Not Acceptabie)
SUITE 1508 = T - =
MIAMI FL 33131
City o FL Zip Code

8. The above named entrty submits this statement for the pumose of changing its registered office ar registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obiligations of registered agent. - : .

SIGNATURE - — —_— — —
Sgnalure, lypad of printed name ot regrlersd agent and tile if applicabls TNCITE Registerad Agent signalure raquirad -when reinstating] DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,Dﬂ May B

After May 1, 2005 Fee Will Be $550.00 by \
; ustFund Contibution,. []  Added to Fees
Make Check Payable to Florida Department of State o
10, GFFICERS AND DIRECTORS i K ADDITIONS/THANGES TO OFFICERS AND DIRECTORS (N (1 |
vt P T Deleie me T [JChange [
HAME GALE, JOHN NAME
SIRTET ADDRESS | 1001 BRICKELL BAY DRIVE SUIT 1508 STRECTADORESS
DY ST- 3 MIAML FL 33131 CITY-ST- 4P
e - ' Cowe [ e UOO000199gp4 [ otse  CJad
NANT HaMF 01/24/05-80074~
: 3 .
SIREET ADDRESS S1LET ADDRESS 74-011 150,10
ciy-S1-4p ClY-Si-2p
e 3 elele i F ) change [ AL
NAME NanE
TREET ADDRESS SIRFET ADDRESS
CIlY-Si-2IF CIY-ST- 2P
T ' J Deiste e o [ Chaige [ Agdiiv
NAME NARE
SIREEY ADDRESS SikcE T ADDRESS
Ciy-ST-7p Cily-5i- 2F
HE Doeee  § e - TJ change [ Aivic
NAME NAME
SIREET ADDRESS STHEET ATDRESS
CHY-ST-2IP CiTY-S1- 2P
o Ooeee ~ Jome - o ' [ Change L1 Autitt
AME NAME
STRFET ADDRESS SIREET ADORESS
Cily SE 2R iy ST 2P

12. | hereby certify that the information supplie&uwith this filing does not qualify for the exemption staled in Section 119.07(3)(N, Florida' Statutes. | further certify that the Tnformaticn
indicated on this report or supplemental rep is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direcior
of the corparation or the racaiver or trustes owerad o gxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an with all gifier like owered

IGNATURE:
S u =1

/ﬁU- /://o& 0§ 30df36—¢?t9;

SIGNATURE AND ?"’PEWJNTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvieme Phone §




