2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22,2004 8:00 am

DOCUMENT # P93000028012 Secretary of State
1. Entity N
iy Name (3-22-2004 90297 035 ***150.00
MERYL L. FRIEDMAN, P.A.
Principal Place of Business Maiiing Address
BOCA RATON F1 5348 BOCA BATON FL 53498
Us oS 24027466
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Appilied For
65-0407430 Not Applicable
wn Country Zp Gountry 5. Certificate of Stalus Desired O ?g‘ggql_':?:;ﬁo”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
{‘I:QIT%%%AE“;J: 1%%:"[{'& ||_.N Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33498
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tila if apphoatle. {NQOTE. Registered Agent sspralwe required when remnstating} DATE
) T FILE NOw:r! FEE 'S $150.00 . R 9. Election Campaign Financing $5.00 May 8¢
- - After May 1, 2004. Fée will be $550.00 L Trust Fund Contribution. 1 Added to Fees

;*Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D [ petete TITLE [ cChange [ Addition
JME FRIEDMAN, MERYL L NAME

STREET ADDRESS | 18705 SEA TURTLE LN STREET ADDRESS
WWy-s2p |BOCA RATON FL 33498 CITY-ST-2P

TITLE [ Delete TIME [ Change [} Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ pelete § e [ change [ Addition

HAME NAMIE -

STREET ADDAESS STREET ADDRESS | «

CITY-ST-21P CITY-5T-ZiP

TITLE [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 3 pelete TILE [ cChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiNE O pelete TALE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all gther like empowerad.




