FILED
' Jan 12, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-12-2004 90019 016 ***150.00

DOCUMENT # P01000021618

1. Entity Name

JUDITH SNEIDER, P.A.

Principal Place of Business Mailing Address 2 4 0 01 38 4

7892 VILLA D' ESTE WAY 2080 NW. 2ND AVE.
DELRAY BEACH, FL 33446 #6
BOCA RATON, FL 33431

e s ST

.

BOCA RATON, FL 33431

Suite, Apt. #, etc. Suite, Apl, #, etc, 01052004 Chy-P CR2ED34 (10/03)
Citya.sme . Cily & State - 4. FELNumber: s s e e semma s oo | Applied: For =175~
= 65-1080391 Not Applicable
leg Couniry Z Gouniry 5. Certificate of Status Desired [ $8.75 Addifianal
) Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name f

MULLIN, JAMES G Joels th_Swes e
2080 N.W. BOCA RATON BOULEVARD Streat Addyess (P.O. Box Number ierotAcceptame) R
SOITE e _ P25 b L i e Wiy

City Z)-f/ﬂﬂ‘f 6cé FLJ Zingdgy%

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in tha State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE AQW M P A

12. | hereby cerily that the information supplied with this filing does not qualify tor the exemption stated in Saction 119.07[3)(i). Florida Statutes. | further certify that the information
indicated on this reporl o supplemental report is trua and accurate and that my signature shall have the same legal etfect as if made under aath; that | am an officer or director
. of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: /Q/-*M o do . /7A "/o‘/ag Jby . $T73 - §O0FF

SIRNATURE AND TYPED ORPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytimg Phons #

ﬂunamre. typed or printed nie of regiclerad agent and title it applicable. {NOTE: Registered Agent sighature nequired whan reinsizling) DATE
FILE NOW!lI FEE IS $150.00 4. Elgction Campaign Financing 85_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 80  AddedioFees )
10, OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ,/'/
TRE oF 7 Delee e . O Crange (7] Additon |
NAME SNEIDER, JUDITH NAME P
STREET ADDRESS | 7892 VILLA D' ESTE WAY STREET ADDAESS Vi
CI-sT-2°P | DELRAY BEACH, FL 33446 CITY-ST-2P p
TME D D belete Tme : [.Chenge (3 Acdition
NAME SHRIDER, ROBERT NAME 7/,/
STREET ADDRESS | 7892 VILLA D'ESTA WAY STREET ADDRESS . #
JOms-e_ | DELRAY. BEACH, EL 33446, . - - SR [P0\ O SO Jd R N
TR [ Deete TE . Dcunge [ aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§1- 2P .
i3 {7 utete e {1 Change ™ Audition
WAME . NAME Tel
STREET ADDRESS ) STREET ADORESS ’ < "
CITY-ST-2P CITY-51-2 .
“~
e 3 Delete ME [ Change ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ petste e [ change 7 Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-21P




