FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000044823 05-16-2005 90198 049 ***150.00
1. Entity Name
ADELSTEIN AND MATTERS, P.A.
Principal Place of Businass Mailing Address :
2929 SW 3RD AVE. 2929 SW 3RD AVE. -
SUITE 410 SUITE 410
MIAMI, FL 33129 MIAMI, FL 33126
T v RGN ARG AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1004382 Not Applicable
Zie Country Zip Country 5. Cortficate of Starus Desied ~ []  $8+7 9 Addilional
Fae Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o | Name .
ADELSTEIN, STUART
2929 SW 3RD AVE. Street Address (P.0. Box Nurmber is Not Acceptable)

SUITE 410
MIAMI, FL 33129

City FL [ Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, yped of printad name of registered agent 8nd title it applicable. {NOTE: Registorad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing $5.00 Mmay Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICEAS AND BIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [JChange  [] Addition
NAME ADELSTEIIN, STUART NAME
STREET ADDRESS | 4461 BLOSSOM LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33331 CITY-$1-2P
TITLE D O Delete TME [JCrange [ Addition
HAME MATTERS, MICHAEL NAME
STREET ADDRESS | 13130 SW 104 AV STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE O pelete TINE (7] Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2IP
HiLE O Delete TIILE - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TLe O petete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-§T-21P
TITLE 3 Delete i(13 [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2I1P

12. | hereby cerlify that he infdrmation supplied with
__indicated on this report of supplemental report i
of the carporation or tha feceiver or iy
changed, or on an attaghmgnt with 4

SIGNATURE: A A LA A ¢

7 SHENATIRE AND TYPED OR P D NAM; ING OFFICER OR wc}an
: - =
&>

his filing does not qualify for the axemption statad in Section 119.07#3)0), Florida Statutes. | further certity that the information
pig and accurage and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this rej 05 as required by Chapter 607, Florida Statutes; angfthat my name appears in Block 10 or Block 111

5/’/3/01/34§3§,?~?vyv

pdls Daytime Prone #




