2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # 550613

1. Entity Name _
MICHAEL J. GETELMAN, P.A.

Secretary of State

Mailing Address

10671 NORTH KENDALL DRIVE
* MM, FL 33176

Principai Place of Business__ T

10671 NORTH KENDALL DRIVE
MIAMI, FL 33176 _

DO NOT WRITE IN THIS SPACE

EUARESANTR NS ATV A

01202005 No Chg-P CR2E034 (10/03)

4. FEi Number Apnlied For
58-1785318 Not Applicable

5. Certdicate of Status Deswed O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

GETELMAN, MICHAEL J
10671 NORTH KENDALL DRIVE
MIAMI, FL 331786

DO NOT WRITE
IN THIS SPACE

the: obligations of registerad agent.

8. The abova named entity Submits this statement Tor the purpose 6f changingits régistered office or registered agert. of both, in the State of Florida. | am familiar with. and accept

SIGNATURE - —

analure typed or printed name of registered agent aRAtlE if applicable

T ERr e =g, 5, o

FILE NOW! FEE 1S $150.00

After May 1, 2005 Fae will he $550.00, Trust Fund Coftribution.

8. Etection Campaign Finanging

" {MOTE Regisietad Agent signaturg required when relnstating
- _§ TS 7?7 - -

ey W

_$5.00 may Be
.Added to Fees

10.

—_ OFFICERS AND DIRECTORS |
. PD - ot NS
GETELMAN, MICHAEL J

10671 NORTH KENDALL DR.

MIAMI, FL

e

KAME

SIREET ADORESS
CiTY-5T. 2P

TIELE

NAME

STREEY ADDRESS
CITY-ST- 2P

M

NAME

STREET ADDRESS
CITY-ST-21P

|~ - =
e

NAME
STRLET ADORESS
CITY-51. 2iP

TITLE

NAME

STREET ADDRESS
CITY-8T- 4P

THLE

NAMEL

STREET ADDRESS
CIty-ST1-2IP

UOOOO259452
13/10/05-BO043-002 150. 10

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supp:
indicated on this report or supplemental redd
of the corporation or the receivir or trustee empdn %
changed, or on an attachment with an address, with dthathed)

ied with Ifiis fiing doés not qualify for the exemption statéd In Section 119.0')’[3](7}, Flofida Statutes | further certify that the information

js true and accigate and thag my signature shall have the same legal efiect as if made under oath. that | am an officer or director
ared 1o exglfute this report as réquired by Chapter €07, Florica Statutes: and that my name appears in Block 10 or Block 11 if
e empowared.

SIGNATURE:

3/1fo5

Date

(3252275 -8%7¢

Oayiwme Pnone 4




