2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED  _

DOCUMENT # s90107

1. Entity Name
M. DAVID SHAPIRO, P.A.

.- =Jan 27,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

308 COCOANUT AVE 308 COCOANUT AVE
SARASOTA FL 34236 SARASOTA FL 34236
us us
2. Principal Place of Business 3. Mailing Address . § llmll ]‘Im“"mm’ "IH ‘ ‘ " I{w Im Im“"ﬂm " m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 ('-1 1/03)
City & State City & State 4. FE| Numt:er Apﬁ-hed For
) ~ 59-3081708 Not Applicable
op Cauntry e Country 5. Certficate of Status Desred [ $8-75 Additional
. . ) o Fee Required .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

glo_lgk E“ggbﬁﬁ»\gg% Street Addrass (P.O. Box Number is Not Accéplable) 77

SARASOTA FL 34236 ==

City

FL I leCode =

8. The above named entity subrmits this stalement for the purpose of changing |ts registered office or registered agent, or both, in the State of Flonda, { am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sugnature. Wped or panted nasme of ragsiered agent and Wle 4 apphoatie. {NOTE Rogitterea Agenl s‘lgrlatum re:ursd whan rainstanng)

DATE

FILE NOW'!! FEE IS $150.00
Afier May 1, 2004 Fee will be $556.00 )
Make Check Payable to Florlda Depar:ment of State

8. Election Campaigh Financing
Trust Fund Contnbution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS  IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE D O oelete TTE NN 57 [J Change  IZ] Addition
NAME SHAPIRO, M, DAVID NAME - i

STREET ADDRESS | 308 COCONUT AVE STREET ADDRESS sy []4 EIDDDEHDGS 150,00

Crry-ST-2P SARASOTAFL _ CivY-51- 2P el

THLE O Delete TITLE 1 Change I:I Addmon
NAME NAME

STREET ACORESS STREET AUDRESS

CITY- §T- 7P CITY-ST- 27 _

TITLE [ petete TiNE [J Change l:l AdE tion
NEME MAYE

STRECT ADDRESS STRECT ADDRESS

CITY-ST-21P Ciry-gu- 2Ip N
TITLE [ Delete l TILE O Crange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ R omesioe S

THLE [ elete e O Crange [T Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2IP i CITY-ST- 217 L
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GIFY-§T-2#F CITY-ST-2IP o

12. | hereby certify that the information supplled wrth this fiiinig
indicated on this report or supplementat repg t
of the cerporation or the receiver gLt
changed, or on an attachment d

SIGNATURE:

dges not qualify for the exempiion stated in Section 118. GTFB){;). Florida Statutes. | further certify that the mfcrmauon
Ceyrmte and lhat my signature shall have the same legal e
s-regiuired by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11 f

fect as if made under oath; that | am an officer or director

oot P95 Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylvme Phona #




