'2005 FOR PROFIT CORPORATION

ANNUAL REPORT  Fes
DOCUMENT # 602610 BIVISION OF Fost o e

1. Entity Name

ALBERT SALEM LAW & MEDIATION SERVICES, P.A.

05APR 28 AMI0: 01

Principal Place of Business Mailing Address
4600 W KENNEDY BOULEVARD 4600 W KENNEDY BOULEVARD
P O BOX 18607 , P 0 BOX 18607
A
01242005  No Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH'S SPACE 4. FFI Number Appled For
59-1309969 Not Applicable

o $8.75 additional

5. Certiticate of Status Desired
N ' Fee Required

6. Name and Address of Current Regisiered Agent

600 W, KENNEDY BLVD DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and Ik if applicable. (MOTE: Registered Ageni signalure equired when reinsianing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TILE PSD
NAME SALEM JR. ALBERT M.

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

i;':f
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Y

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

THTLE
NAME

i{::g;:?::ss DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
Cury-s1-21P

TIE

NAME

STREET ADDRESS
Ciry-g1-2P

12. | hereby certify that the information supplied with this filiag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiernental report is trug#and accurate and fhat my signature ghall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowgfred to execule this feport a5 required,by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address,
SIGNATURE: ] Y/ jos F13286300
SIGNATURE AND TYPED CR PRINTED NAME OF EIGNING OFFICER Fﬁ omeclfn_ 7 7 Date Daylime Phone #




