2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000163033

1. Entity Name

ALLAN B. DOMBROW & ASSOCIATES, P.A.

05-02-2005 90567 022 ***150.00

Principal Place of Business

4820 WEST COMMERCIAL BOULEVARD
FT. LAUDERDALE, FL 33309-2879 US

Maiting Address

5434 WEST SAMPLE ROAD
#239
MARGATE, FL 33073 LS

guus v

A

2. Principal Flace of Business 3. Mailing Address
4613 North University Drive 4613 North University
Suile, Apl. #, etc. Suite, Apt. #, etc.
04292005 Chg-P CR2E034 (10/03
#237 #237 g ( }
City & State City & State . 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 201972270 Not Appiicable
Zip Country Zip Country ) $8.75 Additional
33067 us 33067 us 5. Certificate of Status Desired [l Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMBROW, ALLAN B

5434 WEST SAMPLE ROAD
#239

Street Address (P.O. Box Number is Nz%t Acceptabla)

4613 North University Drive # 237

MARGATE, FL 33073

B coral Springs

Zip Code
33067

FL |

8. The above named entity submits this statement for 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, yped or printad name of regisiered agers and kg it applicable.

INOTE: Regstered Ageni signaiure requred when renstating]

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [F)Change [ Addition
NAME DOMBROW, ALLAN B NAME
STREET ADDRESS | 5434 WEST SAMPLE ROAD, #239 STRECT ADORESS | 4613 North University Drive # 237
CITY-ST-2IP MARGATE, FL 33073 chy-sT-zIP Goral Springs, FL 33067
TILE D ) Deiste TILE EThange [ Addition
NAME DOMBROW, ALLAN B NAME
STHEET ADDRESS | 5434 WEST SAMPLE ROAD, #238 STREET ADDRESS | 4613 North University Drive # 237
LITY-§T- 2P MARGATE, FL 33073 CITY-ST-7IP Coral Springs, FL 33067
TIME S O Delete TIILE [ZThange [ Addition
NAME DOMBROW, ALLAN B NAME
STREET ADDRESS | 5434 WEST SAMPLE ROAD, #239 streer apress | 4013 North University Drive #237
CITY-ST- 2P MARGATE, FL 33073 CIY-ST- 2P Coral Springs, FL 33067
TILE T O Delete TIE Clkhange (O Addition
NAME DOMBROW, ALLAN B NAME
STREET ADDRESS | 5434 WEST SAMPLE ROAD, #239 STREET ADORESS | 4613 North University Drive #237
CiTY-51-2P MARGATE, FL 33073 CIrY-Si-2P Coral Springs, FL 33067
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7P
TME [ pelete TINE Cdchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepgental report is true and accurate and that my signalure shalt have tha same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Brad.

of the corporation of the receivegpryrusies smpowered 1o execute this re
changed, or on an attachment w address, with all other like emp

SIGNATURE:

Aisan 13 imbio

YWorfys gy 777-0457

Data Daytima Phong 4

su@i Iqq f‘PEn OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
|

s




