FILED
Mar 03, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION 03-03-2004 90022 024 ***150.00
ANNUAL REPORT

DOCUMENT # P03000029757

1. Entity Name

BLUMENTHAL, SCHWARTZ & SAXE, P.A.

Principal Place of Business Mailing Address 4 4 [] 1 5 2 2 7

412 BREVARD AVERUE 412 BREVARD AVENUE

COCOA, FL 32927 COCOA, FL 32827

P v AR RO
Suite, Apt. #, ete. Suite, Apt. #, ate. 02242004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI|Number Applied For

N PR ; : . | 02-0685392 - - . Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 acitional
Fee Hequired
6. Name and Address of Current Regietered Agent 7. Name and Address of New Registerad Agent

Name

STADLER, RICHARD E

1820 GARDEN STREET Street Addrass (P.O. Box Number is Not Acceptabls)
TITUSVILLE, FL 32796

City FL l Zip Cada

8. The above named entity submits this statement for the purpose of changing its registeredt office or ragistered agent, or both, in the State of Florida. | am damiltar with, and accept
the obligations of registerad agert.

SIGNATURE
Signsums, pes OF prEs noee of segil et u;el enc His 1§ sppiatis INCTE: Pagi o Aypnl s L wh i ing;t DATE
FILE NOWI! FEE IS $152.00 8. Election Campaign Financing ss'oo May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Centribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE D 1 Dalate TME [OChanga [ Addition
NeME BLUMENTHAL, GABRIEL NAME
STHEET ADDRESS | 412 BREVARD AVENUE STREET ADURESS
CITY-§1-2F COCOA, FL 32927 ofTY-ST-2F
miE D [ Daleta TILE [ change [ Additlon
NAME SCHWARTZ, JOHN M HAME :
STHEET ADUKESS | 412 BREVARD AVENUE STREEY ADDRESS . - - e 4
-2k | COCOA, FL- 32027 - - - N s -
TILE O patats TE [J Change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CY-51-2¢ ChY-ST-2F
iLE 2 Dotate TME [ changs [ Addition
NAME NAME
STREET ADUHESS STREET AULRESS
CITY-51-2¢ LIMY-51-2F
TLE [ Datate e [Ocuangs  [J Addiion
HAME NAKE
STHEET AULRESS STHEET ADDRESS 7 e e e e
ev-sak b » R R .2 S - : e
e R = ™ e o ovenaer . L Changs [ Adddion
NEME . e - MAME r | - e T T T
. sTHEETApURESG | T T T GTHEET AUDUESS s
OFTY-g7- ’ oY-gT- 2k

12. | hereby certily that the irformation supplied with this ﬁiing does not Gui
inticated on thia report or supplermerdal raport is trus e

ot the corporation or the receiver or trusy
changed, or on an attsshment with an d‘ sf!
{ |

SIGNATURE: '

alify for tha axemption stated in Section 119.05513)(0, Flarida Statutes | Hurther certify that the information
accurate arlha! my signature shalfhave the sama legal atfect as if made under osth; that | am an officer or directar
P

4|
FC XA AL AL
m'ﬂ.lmmul umDmEOF&HNGOﬁBﬁNﬂRMRﬁmQﬁ

3 :/0 «7‘ IRl-247. %613

DOuln < Duylim Phone y




