FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000080389 Py 04-19-2004 90348 049 ***150.00

1. Entity Name

ALBERT SALEM & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
4600 W KENNEDY BLVD 4600 W KENNEDY BLVD 24048 002

TAMPA, FL 33609 TAMPA, FL 33609

02112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P et Fa

59-3343530 Not Applicable

0 $8.75 Additional

5. Certiicate of Status Desired .
Fae Required

~

©T T =~ . "Name and Address of Current Registered ‘Agent ~ : - - - [ . et e

SALEM, ALBERT M 11l : DO NOT WR'TE

4600 W KENNEDY BLVD

TAMPA, FL 33609 ' IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agenl and litke if applicable {NQTE: Regislerad Agenl signalure tequired when reinstating) NATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.'\nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AodedtoFees
10. OFFICERS AND DIRECTORS | I
TITLE PD
NAME SALEM, ALBERT M Il

STREET ADDRESS | 4600 W KENNEDY BLVD
CITY-ST-21P TAMPA, FL 33609

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

fE—="" - - e — - e s e g —_— —_— . . I P - R e T T e

NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

v IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CiTy-ST-ZIP

12. I hereby certify that the information supptied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemen and accurate and that my signature shall have the same legal effect as i made under oath; that | am an ofticer or director
of the corporation or the receiverfpyfrustee empowere te this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wiffyan address, with all other like

SIGNATURE:

MBEWT H. Saen TR dfisfod 813 28t 3c00

INING OFFICER OR DIRECTOR Date Duytirng Plhiona #

SIGNATURE AND TYPED OR PRINTED NAME O




