FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90264 037 ***150.00

DOCUMENT # P03000011046

1. Entity Name

MICHAEL J. SCHLESINGER, P.A.

Principal Place of Business Mailing Address

10102 KIDDEN PLACE 10102 HIDDEN PLACE ie e e s
MIAMI, FL 33156 MIAMI, FL 33156
F s AN O RN R O
i BooYal vey DRVE SO\ =
Suite, Apt. #, elc. Suite, Apt. #, sic. 04122005 - Chg-P CR2E034 (10/03)
SONE, X SDATE 830K
City & State City & State 4. FEI Number Applied For
st . | H\,Aﬂ’l[ o 85-0487938 Not Applicable
Zip ! Country Zip ' Country " . $8.75 Additional
233 U g A 232 u Q A 5. Certificate of Status Desired O Feo Hequirecli 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name

SCHLESINGER, MICHAEL J SO ECUIER.  TUlHAEL A

10102 HIDDEN PLACE %lreet i\ddrcla?;ssﬁ.o. Box Number is Not Acce

CUEL Ty DRE ™ R0ve S0 b

MIAMI, FL 33156

“Cant FL | &%,

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

SIGNATURE

Signature. typed of printed name of reqistered agent and title ¥ applicable. {NOTE: Rogisierad Agent signatirg roqurad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTOFIS IN 11

e PRES = I LS. (fChangs  [J Addition
NAE SCHLESINGER, MICHAEL J A SOMES WGER, NIEHAELI. _

STREST ABDRESS | 10102 HIDDEN PLACE seeTooess | S500) BUCKELL KEY DLAWVE, SOITE Xk

cmv-stzr | MIAMI, FL 33156 or-stie MIAML, BL 3311

TMLE 3 Delete TITLE ’ [ change [ Addifion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-2IP

TITLE [ etete TITLE O change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CiTY-5T-2IP CiTY-81-7iP

TITLE O Delete TITLE [ thange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CAY-ST-21P CiTy-53-2IP

TIRLE O pelete TILE O] change 3 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-2IP CITY-ST-2IP

TITLE [ Dekete TTLE [Jchange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s7-2IPF CITY-ST-21P

12. | hereby certify that the irformation £
indicated on this repost or supple
of the corporation or the 1eceiver®
changed, or on &n attachment

SIGNATURE:

i g does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
pct accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erfd 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Biack 11 if

| other like empowered.
tfzlos

RINTEL NAME OF SIGNING CFFICER OR DIRECTOR Date

(205) 213 9993

Daytima Phona #




