FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90389 049 ***150.00

. 2004 FOR PROFIT CORPORATION -
' ANNUAL REPORT (AR) ..

DOCUMENT #-F37366

1.. Entity Name

ROBERT E. SCHACK, P.A.

Principal Place of Business

9350 SOUTH DIXIE HIGHWAY
1200

MIAMI FL 33156

us

Mailing Address
9350 SOUTH DIXIE HIGHWAY
1200

MIAMI FL 33156
us

gL

UGB

L8

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2127311 Not Applicable

z C Zi t iti

P cuntry P Country 5. Cerlificate of Stalus Desired O $8.75 Additional

e fee Required
6. Name and Address of Current Ragistered Agent - ——7=Name and-Address-of New-Registered. Agent
- i .- . . Name ~ :

SCHACK, ROBERT E PA

8350 SOUTH DIXIE HIGHWAY
SUITE 1200

MIAMI FL 33156

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

. byt
SIGNATURE (A e o

{NOTE: Registered Agent signature required when reinsiating)

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

(O Delete TRLE [ Change [ Addition
NAME SCHACK, ROBERT E NAME
STREET ADGRESS [ 9350 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33156 CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

| smeeraooress | T e STREET ADDRESS - = . —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
= [ AW e o e e S0 L e — -—- - ~NANE - —eem e Cemee s st e -
STREET ADDRESS STREET ADDRESS
ITY-§7-2P CITY-ST-2P
S W, 1) 7 S . U — =[):Dolets-cmamae AT o e o o e i e ~—{=]-Gfignge—=[=} Autdition-1—

NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-ZIP
TTLE 3 pelete TITLE [3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2IP
TITLE [3 peete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 21

changed,

SIGNATURE:
[

or on an attachment wi

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under-oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 16 exacute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empoweraed.

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/0 pad

Date

Dayume Phang ¥




