2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 603617

1. Entity Name

ENGEL & PALGON PROFESSIONAL ASSQCIATION

FILED

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1266 W. FLAGLER ST. 1266 W. FLAGLER ST.
MiaMl FL 33135 MIAMI FL 33135
hes
Suile, Apt. #, etc Suite, Apt #, eic. MOCRE CR2E034 ({11/03)
Ctty & State T | CiyLsae 4. FEI Numriner ' Appied For
R e 59-1514145 [ Not Apglicasle
Zp Country 2p Country 5. Cerlificate of Status Desired O $8.75 Addifional
o L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

ENGEL, DANIEL ESQ
1266 W. FLAGLER ST.
MIAMI FL 33135

Sireet Address (P.O. Box Number is Naot Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, |am familiar with, and aceept

the abligations of registered agent.

SIGNATURE -

Sugnature, typed or printed name of registered agent and tlie « applcable {NOTE. Registered Agent sigrature requred when ranstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. e OFRICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelele TLE [ change [ Additian
NAME ENGFEL, DANIEL W. NAME
STREET AIDRESS | 1266 W FLAGLER ST STREET ADDAESS
omy-sT-P | MIAMI FL GITY-ST-2P
TIME £7 Detete g [ Change [ Addition
NAML NAME
STREET ADDRESS I STREF} ADDRESS
CIvY-ST-ZP o - _ CITY-5T-2iP O0A0ASIE5S o
e L3 pell i 02¢16/04~80137-025 Qgopy O Adien
HAME NAME
STREET ADDRESS STREET ADDRESS
LIFF-51-1P CITY-ST-2P _w
TLE [ Dalete e [DiChange [ Additien
NAME NAME
STREET ADDRESS STREET ACORESS
oY -ST- 1P CITY-St-2IP
TILE 3 delets TiIE [ change [ Addibon .
NAME NAME |
STREET ADDRESS STREET AUDAESS
ary-sT- 7P CIFY-$T-2P L
TME [ Celete TINLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ATy -55- TP

12, 1 hereby certi‘f%_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?{3](3. Florida Statutes. | further certify that the information
i

indicated on
ot the corporation Or the recesver or trustee empow,
changed, or on an attachment with tidre i

SIGNATURE:

empowered.

ule this repgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A~ 0 Fase#IagIO

5 report or supplemental repart is true and accurate and that my signature shall have the sama legal effact as if made under oath, that § am an officer or director

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft CIRECTOR

Date Dayuma Phare #



