2005 FOR PROFIT CORPORATION Aug O4F1216%%) 8:00 am

ANNUAL REPORT
DOCUMENT # 522664 Secretary of State
08-04-2005 90005 023 ***150.00

1. Entity Name
EMIL JACZYNSKI, P. A.

Principal Place of Business Mailing Address

00 17 STREET _ 500 E 17 STREET . 20059965
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316  US
T s R A LR IR AR
dol 5. Federal Highwa . Federal Highway
ﬁ;s;—‘)‘,“ 0‘3’ . etc. #5”%"5‘5 ste. 08012005  Chg-P CR2E034 (10/03)
City & Slate _ City & State 4. FEI Number Applied For
t lauderdale, FL Ff Lauderdale ; 59-1743234 Not Appicabie
Country Country , i $8.75 aaditional
?53/ é Bf‘é)u)a.r'd 333/6 B‘_owa- r_d 5. Certificate of Status Desired ! Fos Roaued onal
-§. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name . .
JACZYNSKI, EMIL ; e M;TGPCO Zyns fﬁo f Emb mil
1001 NW 114 AVENUE . ess Yoo = ot Koogo
PLANTATION, FL 33323 : ELTWA "’71 Avenue

“Plantation FL | %0%%

8. The above named enmy submits this statement for the purpese 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 2
¥ 4 rogasiorad agent and e if applicable, {NOTE: Registerad Agent signatura required whon roinstating) DATE
FILE nowm FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFACERS AND DIRECTORS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete ME P Oictange (] Addition
NAME JACZYNSKI, EMIL RAE TARCZYNS KT, EMIL
STREET ADDRESS | 1001 NW 114 AVE sreTavress | 370 N-W- 65TH AVENUE
CIFY-51-7P PLANTATION, FL 33323, Y-St e PLawy THTIoN, FL 333:7
TIRLE O pelete T CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-21P CITY-ST-21P
TME O pelete THLE O cCtange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CTY-ST-2IP
TmE ] Detete TLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Deiete TME Olcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-ST-ZIP
TLE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. ST 2P CITy-ST-2P
12. | hereby cerify that the information supplied with this igl;:g does not qualify for the exemption stated in Section 119.07(3Ni), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is lrue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the 1 r of frustee empower xecule this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an alla@mh an address with all t like empowered

SIGNATURE: ﬁ /tﬂ (g A B[ifo5 954-525-6513

TURE AND TYPED OR i mulzn..., FRCER OR DIRECTOR Daytima Phona &




