.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Apr 14, 2004 8:00 am

DOCUMENT # 603787

1. Entity Name

MARVIN PEARLMAN, P.A.

ecretary of State

04-14-2004 90074 033 ***150.00

Principal Place of Business

299 ALHAMBRA CIR. #307
CORAL GABLES FL 33134

Mailing Address

299 ALHAMBRA CIR. #307
CORAL GABLESFL 33134~ -_

2. Principal Place of Business 3. Mailing Address

|

(1M

Suite, Apt. #, eic. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-1409245 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?ese.ggq Lﬁ;ﬁedci’lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - S PR —_— e & T e et eale ~ Name . PP o el T BT S o e e e e

PEARLMAN,MARVIN -

299 ALHAMBRA CIR.#307 Street Address (P.0. Box Number is Not Acceptabte)

CORAL GABLES FL 33134

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regqistered apent and title if applicable

(NOTE: Reqistered Agent sigrature required when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PDS O pelete TITLE [ Change  [J Addition
NAME PEARLMAN, MARVIN NAME
STREET ADDRESS | 299 ALHAMBRA CIR.#307 STREET ADDRESS
‘Cify-st-2p CORAL GABLES FL CITY-ST-21P
“TITLE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2PP
TITLE [ Delete TLE [I Change [ Addition
J=HAME e e e e e o [ e B NAME e o —— - N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Dalete TITLE {7 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2P
MiE [ Delete ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TMLE {1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP

12. ! hereby certify that the information supplied with this fifin g
indicated on this report or supplemental report is rue an
of the corporation or the receiver or trustee empowered 10 execute thi
changed, or on an attachment with an adgress, with all other like e

SIGNATURE: M@K Vi) 16 HRL I Ay -

does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the safr:'ne legal effect as if made under oath; that | am an cificer or director
ter 607,

aport as required by Ch
ared.

rida Statutes; and that my name appears in Block 10 or Block 11 if

y/ (-0 605')‘41/’&——»759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date “Tiaytime Phone #



