)KSIGNATURE:'

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

1. Entity.Name .

USDIN & ROSENBERG PA.

r‘,_-‘. E

DOCUMENT # P94000033985

Principal Place of Business
PRI

1920 SAN MARCO BLVD

Mailing Address

1920 SAN $ARCO BLVD

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90014 044 ***150.00

54003407

USDIN, MARK G
1820 SAN MARCO BLVD
JACKSONVILLE, FL 32207

/

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

“Suite, Apt. #, elc. _ Suite, Apl. #, etc - 01122004 ° Chg-P CR2E034 (10’03) .
" City & State City & State 4. FEl Number Applied For

) 59-3242680 Mot Applicable

e Country Zip . Louniry 5. Certificate of Status Desired - $8'75 Additibnal. -

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- Strest Address (P.C. Box Number is Not Acceptabls)

City

FL l Zip Code -

the obligations of registered agent.

SIGNATURE

8. The above named entlty supmits 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

Signature, typed or printed name of regrstered agent and title il applicable.

.-[NOTE Registerad Agent signalure required when reinslakng}

DATE

-~ FILE NOWIIl_FEE IS $150.00

After May 1, 2004 'Fee will'be $550. 00

9. Election Campa\gn Financing
== “Tniat Fund Contribution.

$500 tMay Be
Added td Fees = 7|

10. _ OFFICERS AND DIRECTORS 11 ADDIT! ONS!CHANGES TO OFFICERS AND CIRECTORS IN 11

TIHLE D - ' - O pelete - T V4 * [change B2 Addition
KANE USDIN, MARK G HAE R 0sen bcrg, M ark L

STREET ADDRESS | 1920 SAN MARCO BLVD STREET ADDRESS 20 San Marco Bl Vd

ory-s1-7P | JACKSONVILLE, FL 32207 : (CITY-5T-2P askson \nilc. FL 82207 . -

TILE O Delete " [] Chenge . L] Addition
NAME HAME - oo
STREET ADDRESS STREET ADDRESS ; o

aY-5T- 7P d CITY-ST-2P

me [ Delete e [Z) Change ™[] Addition
NAME NAME

STREET ADDRESS | ~ i STREET ADDRESS o
oTY-67-2P ) CRY-5T-2 )

TILE L O Delete . . THE . . [ Change” _ [ Addition
NAME HAME H i o A
STREET A:DDF.iESS R STREET ADDRESS | - -

CITY-ST-2P ' CITY-57- 2P L

ME . . .- 7 Delete TiE ] Ghange  [) Additian
NAME . HAME v : o
STREET ADDRESS | . . . e STREET ADDRESS v o b ‘
CITY-ST- 2P CITY-ST-21P - BRI AP
THLE [T Delee _, F 7 [ Change  [] Addition
NAME NAVE

STREFT ADDHESE_ Cor - STREET ADDRESS

omv-st-zF L. - CTY-ST- 2P

12. { hereby certify that the information 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 report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Mack 6. Usdin alinfoy (9e4) 399-u 070

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dﬂ DIRECTCOR

T Dae

Daytima Phone #




