2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22, 2004 8:00 am -

DOCUMENT # 560137 Secretary of State
1. Entty Name 03-22-2004 90057 048 ***150.00
STEVEN Z. OBERMAN AND ASSQCIATES, INC.
Principal Place of Business Mailing Address
7101 W MCNAB RD ;g)gl W MCNAB RD J4vaguye
202
TAMARAC FL 33321 TAMARAC FL 33321
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied Far
59-1799310 Not Applicable
ap oty ———zip = - - -~ = Feauntry 5. Certificate of Status Desired O ?ggglﬁf:‘;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — - - - - Name =
?FOE‘IR\';\AIAP\TC,:I%;EBVIES Z Street Address (P.0. Box Number is Not Acceptable)
202
TAMARAC FL 33321
City FL Zio Code

B. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed narke of registered agent and title of applicable. (NOTE. Registered Agent signalure requied when reinstahng) DAYE
FILE NOW'" FEE IS 5150 00 9. Election Campaign Financin
Aﬂer May 1 2004 Fee will be $550 00 . . Trust Fund Cc?ntr?bution. o | fdsd-e%[!oh;iisa ®
take Check Payable to Florida Department oi Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDS 1 Detete TILE [ Change  [J Addition
RAME OBERMAN, STEVEN Z. NAME
STREET ADDRESS | 7101 W MCNAB RD 202 STREET ADDRESS
CITY-ST-2P TAMARAC FL CITY-S7-2IP
e 3 oelete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {1 Delete TITLE [ change [ Addition
RAME ] e m - — - - NAWE - - —- e e - - ——
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHY-ST-21
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e ' 3 nelete L [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-ZIP
TIE O pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if radeyunder cath; that | am an officer or director
oLthe cgrpora%ron or the rpettver or trustee gmpgevered to execute this report as required by Chapter 607, Florida Statutes; and that ghy name appears in Block 10 or Biock 11
changed. or on an attac| @

ith al Tl th all other like empowered.
SIGNATURE;, ﬂ 0}5 (%‘f\'lw o7~

srcununs Amkgn ogm'reo w F SIGNING CFFICER OR,DIRECTOR i Prone #
STreal N V. VY
. LAY Amacedd

-




