2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "

FILED

DOCUMENT # P92000005942

1. Entity Name

DAVID KASHUBA, P.A,

Principal Place of Business

8895 N MILITARY T
STE 101E : .
PALM BEACH GARDENS FL 33410

STE t01E

Mailing Address
8895 N.MILITARY TR -

PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

UIUINJLTD

i

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91283 037 ***158.75

A

P Cea o LR

KASHUBA, DAVID
708 NIGHTHAWK WAY
NORTH PALM BEACH FL 33408

Suite, Apt. #, elc. MOCORE CR2E034 {11/03)
- City & State City & State 4. FEI Number Applied For
65-0370626 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ey Sy ™ ian e

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. .| am familiar with, and accept
the obligations of regisiered agent.

Signature. lyped or printed name of registered agent and title 1f applicable.

(NOTE: Registared Ageni Signature reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

AME PD [ Dedete e [Jceange 3 Addition

NRME KASHUBA, DAVID NAME

STREET ADDRESS | 8895 N. MILITARY TRAIL, BLDG. E STE. 100 STREET ADDRESS

CITy-ST-2IP PALM BEACH GARDENS FL CITY-$1-21P

MLE O petete TE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2iP

TITLE O oslete TALE [J Change [ Addition
—RAME = e 2 T e e e C—— . a- . SNAME v emlem L An e o R e e e —— e e T Eat v =

STREET ADDRESS ' STREET ADDRESS

CITY-51-2IP CITY-ST-2iIF

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

1INLE [J Delete TME [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Detete LE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S7-2IP CITY-ST-2IP .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required o

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gther like empowered. 4

SIGNATURE AND TYPED O Pnnr'su NAME OF SIGNNE OFFICER OR BIRECTOR

C/[Z//O?

Bate Daytime Phone #

Y NA A

VA:"L'..LA



