s

2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # 462226

ntity Name

MARTIN J. SCHWARTZ, P.A.

601

Principal Place of Business

SOUTH OCEAN DRIVE

HOLLYWOOD FL 33018

Mailing Address

€01 SOUTH OCEAN DRIVE

HOLLYWOOD FL 33018

2. P

rincipal Place of Business

1039 Harrison Street

3. Mailing Address

1039 Harrison Street

il

S

uite, Apt. #, etc.

Suile, Apt. #, etc.

23007604

i

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90069 048 ***150.00

JIBH

SCHWARTZ, MARTIN J.
601 SOUTH OCEAN DRIVE
HOLLYWOQOD FL 33019

SCHWARTZ ; MARTIN J.

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

- Hollywood, Florida Hollywood, Florida 59-1559070 Not Apphicable
; C Zip Country . ) $8.75 iti
01 A : ./ D Additional
4019 oY, 33019 USA 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- e - . Name

Street Addr%ss {P.0. Box Number is Not Acceptable)

Harrison Street

City

Hollywood

FL

5351%

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signatuea. typed or printed name of registered agent and title if applicabls.

{NQOTE: Registered Agenl signaturs requirad when rainstanng) DATE

FILE. NOW!!!

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ deete T [J Change  [] Addition

NAME SCHWARTZ, MARTIN J. NAME

STREET ADDRESS | 601 SOUTH OCEAN DRIVE STHEET ADDRESS

CITY-ST-2IP HOLLYWOQD FL . CITY-ST-2IP

TIME v [ oelete HILE [ Change [ Addition
SNAME . . NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-S1-21F

THLE O petete TME [OJ Change  [J Addition

MAME— bl it ' eSS S e o e T A sl mee e HNAME - I T e T e - ™= -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TIMLE [l Change [ Addition
TNAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST- 2P CITY-ST-7IP

TILE ] Delete TLE 1 Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ ceete TILE [1Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

SIGNATURE:

indicated on this repon or suppleme
of the corporation or th elver or |
changed, or on an attacm ith al

12. | hereby certify that the information suppped with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information

orl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
owered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddressywith all cther like empowered.

MARTIN J SCHWARTZ

(954) 920-6555

SIGNA‘QRE ANDYPED OH}RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




