2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P01000093594

1. Entity Name
SEIDMAN, PREWITT & DIBELLO, P.A.

Secretary of State

01-15-2004 90010 021 ***150.00

Principal Place of Business

5900 BROKEN SOUND PKWY. NORTH, STE 101
BOCA RATON, FL 33487

Mailing Address

SUITE 410

5300 BROKEN SOUND PKWY. NORTH, STE 101
BOCA RATON, FL 33487

A

L

5900 BROKEN SOUND PKWY. NORTH, STE 101
BOCA RATON, FL 33487

y/a

3706 Broken Sond Bt W | 5700 Broken Socsrd Fowy, VW
ﬁ;i}e' %ﬁ;‘; e ) 01062004  Chg-P CR2EC34 (10/0)
Boca. Raton, FL Bocs Rarow, FL " 51130035 Nothopliab
2 §ZL§’7 Country 3 é‘}_’; g7 Country 5. Cerlificate of Slatus Desired [ ?g;;g l‘:?:;“""a'
73 5. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
SEIDMAN, NEIL Nama\sg/bMAA}f NEIC

SHEBESER

NW

1 is Not Agce| la)
oeend, %wy’,

Frd

Hoor

Bbca Katon

FL | 55757

8. The abave named enti
tha chligations of regk

SIGNATURE

statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ner Serdrsarn’

sa?émr, typed o printad narna of cSgecgd sgent and il f applicania.

(NOTE: Registered Agent signature required when reinstating)

/72 —0{

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TIME P O pekete e 2 X change [ Acdition
NAME SEIDMAN, NEIL e (SE1DIAN, NE(%D nd Bewy. N S5
STREET ADDRESS | 5800 BROKEN SOUND PKWY. NORTH, STE 101 sweeT woress |57 00 BrokKen ~ouU wY, J foor]
orv-si-2P | BOCA RATON, FL 33487 av-size | BocaRaton, FL 335487

TILE VP O3 Delete TITLE v~ ’ ﬂcmmge 3 Addition
NAME PREWITT, J. COLEMAN NAME ReEWITT, J. GD{E’.%} o

STREET ADDRESS | 5900 BROKEN SOUND PKWY. NORTH, STE 101 sTerTaoREss | SFCO Broken 3o¢ PRWY, NW, 377 Fra|
oITY-S7-21p BOCA RATON, FL 33487 CITY-ST-21P BoCA—mflt o 33‘1{’37

e s O belete TILE S A Crenge [ Auditor
NAME - | DIBELLO, DARIN™ - = - we < [DrBeco, b o d N 3rd Croce.
STREET ADDRESS | 5800 BROKEN SOUND PKWY. NORTH, STE 101 SThEET ADDRESS | 5700 Brojeen SO Wy, { Lo
oTY-s1-2° | BOCA RATON, FL 33487 ovstwp [BOCA 'Em—o,\;, L 33457

TITLE T O Detete TmE 7. i crange [ Addition
NAME DIBELLO, DARIN NAME D) BE(.(.O,DC;J’[ n p /V)f/ 3.,4!:2&52‘
STREET ADCFESS | 5900 BROKEN SOUND PKWY. NORTH, STE 101 STREETADDRESS (55 OC “Briken Sound FRWY, VW,

1§10 | BOCA RATON, FL 33487 4 ovsrze  |[Boca Raron, FC 334€7

TILE [ Delete TIMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P LITY-5T-2IP

TLE [ Delete TRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p / CITY-51-21

12. | hereby certify that the information suppj
indicated on this report or supplemental rpp
of the corporation or the receiver or trySige gm|
changed, or on an attachment with ap aj

SIGNATURE:

i ﬁling does not qualify for the exemption stated in Section 119.07(3}{i), Forida Statutes. | further certify that the information

igArhe and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
arad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like ampowsared.

J—IR-0% I/~ A6 -3/ 7

SIGN.ATUI’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
M

Date Daytime Phone #




