2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM ENT # P92000005942

1. Entity Name
DAVID KASHUBA, P.A.

Principal Place of Businass

8895 N MILITARY TR

STE 101E

PALM BEACH GARDENS FL 33410

B Méiling Address

8855 N MILITARY TR
STE1GIE
PALM BEACH GARDENS FL 33410

FILED
Feb 21, 2005 08:00 AM
Secretary of State

Ll

Il

NI

2. Principal Place of Business, _ ~ 13, Mailing Address mlll N l “ I
Suite, Apt #, ele. T T Suite, Apt. #, etc 15t MOORE CR2E034 (10’«04)
City & State o T City & State - 4. FEI Number Appiied For
55"0370626 Not Applicable
Zip T] Counmy ] Ze Country " e Dt $8.75 aqditional
5. Caertificate of Status Desired ﬂ Fee Required
5. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
’ T - Name
$0ABS EFGBI_'?-]’-I_? ﬁ\xll“(:’w AY Street Address (P.O Box Numbar ia Not Aéeaptable) T
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named enuty submits this statement for the purpase of changlng Its reg;stered oﬁ'ce or registerad agent, or bath, in the Siate of Florida, | am familiar with, and accept

the obligations of regjstered agent. ) /
R _ b~ . 4/ ] - _
SIGNATURE —., L. : — —
S, yee 00— s o JIB T EETiCEL TR DATE }

{NOTE Ragstefed Agent sighalure recumed whan reinstanng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable fo Flortda Pepartment of State

$5.00 pMay Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contricution.  [J

10. " QFFICERS AND DIRE: ETOFQS ) I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD . Tl pelete THLE i {7 change [ Addition
NAME KASHUBA, DAVID MAME

STREET ADDRESS (8885 N. MILITARY TRAIL, BLDG. € STE. 100 STREET ADORESS

CITY.ST-21F PALM BEACH GARDENS FL orY-31- 2P

e S T T pefete TTE [ cnange [ Addition
NAME NAME

STAEET ADDRESS o STRELT ADDRESS

CITY-ST- P oSt 2P

WL - - O Detete o D] change [ Adetion
NAME NAME

SIRZET AUGRESS STREET ADDRESS

Ciry.s1-21p QITY-St-2IP

e T L7 Geiete FTE [Jchange [ Addition
NAME NEME ?EII ]{E!_H e gf{

STREET ADDRESS STREET ADIRESS n2s21s éﬂ 021 158,75

Y- ST 2P ¢y -§1- 7

nrLg o 3 betete g [ Charge [T Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y. SI-2P Iy 51- 10

nite ) T O oelets g ) [Jchenge [ Addition
NAME NANE

STRECT ADDRESS STREET ADDRESS

CIFY-ST-2P olre-s1. 49

12, | hereby certi
indicatad ch

changed, or oh an attachment with an addrass, with all other like empowered.

SIGNATURE:

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cafh; that [ am an officer ot directer
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el

Y AR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone &




