2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR)

FILED

DOCUMENT # 546421

1. Entity Name

IRA POZEN, P. A.

Principal Place of Business

8980 SW 77 AVENUE
PENTHOUSE TWO
MIAMI FL 33156

us

Mailing Address

9980 SW 77 AVENUE
PENTHOUSE TWO
MIAMI F1. 33158
us

2. Principal Place of Business

3. Mailking Address

I

Jan 28,2004 08:00 AM
Secretary of State

I

Suite, Apt. #, etlc Suite. Apt. #, et MOORE CR2ZED34 (1 1/03)
City & State Cuy & State 4, FE! Number Applied For
58-1767512 Not Applicable
Zip Counlry an Country 5. Cenificate of Status Desired 1 $8.75 additonal
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’

POZEN,IRA

9990 SW 77 AVENUE
PENTHOUSE AVENUE
MIAMI FL 33156

Street Address (P.O. Box Number is Nat Acceptable)

City

-F_L

_2ip Code

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

the cbhigations of registéred agent.

SIGNATURE =
Signatra, typed or printed name of regisiared agent and tdle ol apphcable. {NOTE Registered Agent signature requirad] when rainstabng) DATE
FILE NOW!! FEE IS $150.00 . . .
- 9. Elect Fi
After May 1, 2004 Fee will be $550.00  *. T Pt Gomton Fa0 ey 8o
Make Check Payable to Florida Department of State ) i
10. ~ OFFICERS AND DIRECTORS . | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [T Ghange [ Addition
. _ . e _ L
NAME POZEN, IRA NAME L ?SQE
STREET ADDRESS | 9980 SW 77 AVENUE, PENTHOUSE TWO STREET ADIRESS A28/ M-80115-003 150,00
CiTY.57-2IP MIAMI FL 33156-2661 ) CITY-ST-ZiP o
TILE £7 petete I P change ] Additian
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-5T-2P
TILE O Detete TTE ] Change 3 Addition
HWAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZP
TITLE [ petete TILE CIGhange ] Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P £iry-S1- 2P
THLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-21P iTY-ST-21P
TTE [ oelete TILE [Dchange [ Addilion
HAME RAME
STREFT ADERESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P

12. | hereby certify that the information suppH
indicated on this report or supplementgi report

of the corporation ar the recesver gr irystee empfowered 1o execute this report as n
, with all other like empowerad.

A Toh T02e~ Pies

changed, or ons an attachment witk anladdr

SIGNATURE:

this filing does not qualify for the exemption stated in Saction 119.07(3)(T. Florida Statutes. | further certify that the information

True and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director

equired by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if

darloy 2es-59- 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'™NG OFFICER OR DIRECTOR L

Date

Gayume Fhone ¥




