~—28004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 08:00 AM

DOCUMENT # P93000003427

1. Enlity Name
STUART L. TOCKMAN, P.A.

Secretary of State

Principal Place of Business

8701 SW 137TH AVE
STE 307
MIAM], FL 33183

Mailing Address

P.0. BOX 960640
MIAME, FL 33296
us

DO NOT WRITE IN THIS

O S

02132004 No Chg-P CR2E034 (10/03)
SPACE 4. FEI Number B Applied For
65-0380875 Not Appficable
5. Certilicate of Status Desired || $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

TOCKMAN, STUART L ESQ
8701 SW 137TH

STE 307

MIAML, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or reglsterad agent, or bath, in the State of Figrida. 1 am familiar with, and accept

the obligations of registerad ageni.

SIGNATURE

Slgnature, Typed or printed name of rogistered agent and title It applicatle

" {NOTF Reglstered Agent signeture requirad when relnstating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. DFFICERS AND D'RECTORS

P

TOCKMAN, STUART L

8701 SW 137TH AVE STE 307
MIAMI, FL 33183

TIME

HAME

STREET ADDRESS
Ciry-387-217

L0AD0oENCTE

(oA DA-B0033-004 150,00

TIMLE

NAME

STREET ADDRESS
Cmy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

DO NOT WRITE

[ TILE

NAME

STREET ADDRESS
CITY-5T-2p

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-7f

TITLE

RAME

STREET ADDRESS
CIry-sT-ZIp

indicated on this report or supldmaéntal feport

12. | hereby ceriify that the infbnnﬁ.tloh‘ggp ied with this filin
uf the corporation or the rete!

changed, of cn an attach

does net qualily for the Sxeniption stated T Saction 119, 0
e and accuratz and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ver or trustee empowared ecute this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Bleck 10 or Blocgk 11 if
nt nh[h;a‘djress, wi othér ke empowers .

(). Florida Statuteg 1 further certify that the information

SIGNATURE:}(\ /

~ , SlﬁNA)URE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TCaytima Prono k

9\‘1}5’\’ NSNS

-



