2004 FOR PROFIT CORPORATION
ANNUAL REPORT

f FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90010 014 ***150.00

DOCUMENT # 550613 o’

1. Entity Name

MICHAEL J. GETELMAN, P.A.

Principal Place of Business

10671 NORTH KENDALL DRIVE
MIAMI, FL 33176

Mailing Address

10671 NORTH KENDALL DRIVE
MIAMI, FL 33176

94054586

2. Principal Place of Business

3. Mailing Address

IR A

Suite, ApL. #, etc, Suite, Apt. #, etc.

03052003 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ) ' Applied For
59-1 78531 9 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%';,esq ‘ﬁ?ecgtianal
6. Name nl-ld Address of Current Registerad Agent 3 7 Name and Address of New Hagis‘tered A;:;lt-
Name -

GETELMAN, MICHAEL J +
10671 NORTH KENDALL DRIVE Street Address (P.Q. Box Number is Not Acceptable} - .
MIAMI, FL 33176 —

- P -

City

FL lZ:p Colde o

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. |am lamiliar with, and accept
the gbligations of registered agent. )

LR
pAR

FEE15°$150.

et

3 g T ol
<02\ EleStion Campaign Financing & e it § 5

B
3(2)(b)

]
e

| Botordance with 5. 607 .19

F.S. the

Due by S'eptember 8, 2004 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice. ...
gt .
140, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO o 7 Delete TTLE {7 change ] Addition.
NAME GETELMAN, MICHAEL. J NAME o
10671 NORTH KENDALL DR. STREET ADDRESS
MIAMI, F= COTY-5T-7 _
Rt ] Delete 1TLE [l crange ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST-2P
e . B Tlolete. B MLE [J change ] Adcition
RAME NAME - ST T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-ZP
TmE ] elete ILE D change ] Adcition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-§T-2P CiTY-S1-2p
LE . B [ Delete TILE Cicnange ] Acdition
HAME - S NAME Tl
STREET ADDRESS STREET ADORESS .
COY-57-0F - : o CITY-57- 2P . o
TMmE. . . |... . L] Delete TIMLE (Dchange ] Agdition
ME . B B T A o T
STREET ADDRESS. | - _ 7 se aooness Peo—
cevestze o | ) e Rensoe - “

12. | hereby certily that the information supplied with this fili
indicaled on this repost or supplemental tepert is true and
of the corporation or the receiver or frustee empowered to €
changed, or on an attachment with an address, with all othe,

SIGNATURE:

Mpoweread.

does not qualify for the exernption stated in Section 119.0 f$3)(i), Floriga Statutes. | further certify that the information
clrate and that my signature shall have the same legal el
ute this report as tequired by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath: that | am an officer or director

Ss0f ey

7 pate

(305)275-5511

Daytvme Phone ¥

Migﬂg%ﬂim'ﬂ.wps@mﬁsﬁme OF SIGRNG %R OR DIRECTOR
e N~



