2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 02,2005 08:00 AM

DOCUMENT # 602995

1. Entity Name
MORTON SANET, P.A.

— T oo es - . L,

Secretary of State

Mailing Addross

1150 N.E. 170TH ST.
N MIAM! BCH, FL 33162

Principal Place of Business

1150 N.E. 1707H ST,
N MIAMI BCH, FL 33162
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5. Cemﬁcgﬁe of Status Desired O Fes Reguired

8. Name and Address ot Curren! Hggistered ‘;Lg . |

SANET,MORTON J
11580 NLE, 170TH ST. N.
MIAMI BEACH, FL 33139
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8. The above named enmy submits This statemant for the purpose of changing |ts remstered oifice or registerad agent or bclh in the State of Florida. 1am famlhar w:th and accapt

the cbligations of registerad agent.

SIGNATURE.
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Sigratues, hyped o plivted namnp of ragisiersd agent and fie 2 applicatle.
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[NOTE Reglsiered Agnnt sigralure raguired whan rein:l.nnng) i

FILE NOW!I! FEE I8 $150.00

After May 1, 2005 Fao will ha ssso no Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

HOEOea{0atd

0. ~ FTICERS AND DIRECTORS 1
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SANET MORTONM J
1150 N.E. 170TH ST.,N.
MAMIBEACHFL .. . oo ]
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12. 1 hereby cerlify ihat the information supplled with this f:hn doegs not quallfy for lhe expmplion stated in Section 119,07 1(3)(0 Flor:da Statutes. | further certify that the Informanon
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or directer
of the corporation or the recsiver or trustee empowered to execute this repor; as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an %ﬂdcﬂ%s wi othar ke empowerad.
SIGNATURE: W/%\/

51 NATURE AND TYPED onm HAME OF SIGNING DFFICER OR DIRECTOR
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