2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Apr 04,2005 08:00 AM
Secretary of State

DOCUMENT # s03787 .

1. Entity Name -
MARVIN PEARLMAN, P.A,

Principal Place of Business

298 ALHAMBRA CIR. #3G7
CORAL GABLES FL 33134

Mailing Address

259 ALHAMBRA CIR. #307
CORAL GABLES FL 33134

I I

Il

2. Principal Place of Business _ 3. Mailing Address ““Im ‘Im
Suite, Apt. #, elc, T D Suite, Apt #, efc. 1st MOORE ' CR2E034 (10/04}
City & State ) T City & Stata - 4. FE! Number Appliad For
59-1409245 Not Applicable
ap Counry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- S - Name B
PEARLMAN,MARVIN -

209 ALHAMBRA CIR.#307 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 - —

FL

City Zip Code

8. The abave named entity submits this statement for the purpese of changing s registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent ’ - -

SIGNATURE = - - - -
Sgnature, lyped o printed name of regrstered agent and titla f apgkcable (MOTE Hagistated Agert smynaturs reguired whan ratnstaling) . DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. ]  Added to Fees

10, = BFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS 1N 11

e PDS S T T Defete TTE O change [ Addition
N PEARLMAN, MARVIN hAME UO0OON2EEaT2

STREET ADDRESS | 299 ALHAMBRA CIR.#307 SIRIET ADOHESS 04/04/05-80052-003 150,08

CITY-51-2IP CORAL GABLES FL GIVY-51- TP

iiTie - 1 Delete ane [] ohange [ Addilion
NAME NAME

SIRCET ADDRESS 5TREET ADORESS

GiiY-s1-7IF Citr-51-2P

Te o CIDelete = f un¥ [ Change [ Addilion
KAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY.ST-2IP LIMY-5T 2IF

1L - T Delete i ) Clchange ] Adoition
NAME MAME

SERECT ADDRESS SIREE] ADDAESS

Y. 8- 2P CIY-81-2IF

BHE ) {7 Gelete Tr ) change 7] Addition
NAML MAME

STREFT ADDRESS STHEET ADDRZSS

CilY-ST-2IF CIY-81-2IP

BiLE i T2 Getete PIE CJChange [ Addition
NAML MAME

SIRCET ADDRESS SIRLET ADDORESS

CITY.ST-72iP GUY-5i-Z7IP

12. | harehy certify that the information supplied Wilh THTs filing does not qualify for the exemption stated In Section 119.07(2)(N, Flarida Statutes. 1 further certify that the inforenation
g

indicated on

ts report or supplemental repert is rue an

aceurate and that my signature shall have the same legal effect as if made under oath, that} am an officer or director

of the corparation or the receiver or trustee gmpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or Block t1if

changed, or on an atachment with an add) with all ather like ampowerad
' Ly g (205) etz
Nafe

ms Fona #

SIGNATURE:




