2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 595575

1. Entity Name

THE LAW OFFICES

OF RONALD E. SOLOMON, P.A.

Sgp 17,2004 8:00 am
ecretary of State

09-17-2004 90005 021 ***558.75

Mailing Address
1711 SW 30 PLACE

Principal Place of Businesg

1711 SW 30 PLACE |
FORT LAUDERDALE FL 33315

us : Us

FORT LAUDERDALE FL 33315

GRUUJIIUT

2. Principal Place of Business 3. Mailing Address

QU

i

LU

Suite. Apt. #, etc Sulte, Apt. #, elc. MOORE GCR2EC34 (4]04)
City & State City & State 4. FE! Number Applied For
59-1862608 Not Applicable
Z t Zi 0 —_— . it
P Country P Country 5. Certificate of Status Desired~~ “[J° — $8.75 Additional_
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

"SOLOMON, RONALD E.
1711 SW 30 PLACE
FORT LAUDERDALE FL 33315

Name

Street Address (P.O. Box Number is Not Acceplable)

- S T o m n e—r——
- i e e et - —— —— 5

Zip Code

FL

City

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o prnted name of regisiered agont and tale f apphicabla.

{NOTE: Registered Agenl signature requied when rensiating)

DATE

FILE NOWI. FEE 1S $550.00
UE BY September 8,2004

S.607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i

9. Election Campaign Financing

$5.00 May Be

‘iM?KélQﬁepkaavah!é_:d Fiorida Department of State. | did not receive prior notice. Fee to file is $150.00. | Trust Fund Contribution.  [] Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ! [ Detete TITLE O Change [ Addition
KAME SOLOMON, RONALD E. NAME

STREET ADBRESS | 1711 SW 30TH PLACE STREET ADDRESS

omy-s-ZP  [FORT LAUDERDALE FL 33315 CITY-ST-2IP

TITLE [ petete TIVLE [JcChange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP ! e § CTY-ST-ZP ‘
TmE [J pesete TITLE [ Change ] Addilion
NAME NAME -

STRSET AODRESS. |-+ . — Gem - .- — o P STREETADDRESS-f. .« . e . U S
CiTY-ST-2IP CITY-ST-2P

THILE i [ Delete TMLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-§T-7iF '

TITLE [ Delete TILE [JChange  [J Additian
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-S1-7P ; CITY-ST-2IP

TITLE [} Detete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol q
indicated on this report or supplemental report is true and accurate anfd that

changed, or on anjénchmem with an address, with all other like emppwered.

SIGNATURE: fong\d € &\n Mon

ty¥r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall
of the carporation or the receiver or trustee empowered 10 execute thig report §s required by C

have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statules; and that my name appears in Bjock 10 oryock 11

@

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OF

CER OR DIRECTOR

s Usls 157697006

Dayiime Phone #




