FILED

«—-2004 FOR PROFIT CORPORATION
ANNUAL REPORT . .Jan 20,2004 08:00 AM..
DOCUMENT # 6804142 Secretary of State
1. Entity Name

SOLOMON GINSBERG, AND VIGH, P.A.

Principal Place of Business Mailing Address

1702 N FLA AVE 1702 N FLA AVE
POB 3275 POB 3275

TAMPA, FL 33601 TAMPA, F. 33601

IR

01132004  No Ghg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE =

58-1434643 Not Applicable
5. Cerlificate of Status Desred ™ [ $8.75 additional

N RL . 3, T R R T Cen et - Fea Hequirau
L g e =z et )

5. Name and Address of Cuu:enl Registared Agent

SOLOMON, MARVIN | | | DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

...... - R T . et ST T e e ey

8. The above named entity submlts tms stalement mr ihe purpcsa of changmg its reglstered office or registerad agent or both, in the State of Florida. 1 am familiar wuh and accept
the obiigations of registered agent.

SIGNATURE T O P N SR o P P R T

Signaluw, lyned of printed fiame of reglstared agent andli_ﬂal!sppllcsbla {NOTE Heqsterod .baent sIgnamra tequired whan ransm[ng) e :DATi ’
FILE NOW! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contritiution. O  Added o Fees
10. OFFICERS ANG DIRECTORS ] T - -
THE PTO
HAE SOLOMON,MARVIN o ) L —
STREET AODRESS | 1702 N, FLORIDA AVENUE
om-stzE | TAMPA, FL e UN0D0o007TR28
me 01/20/04-80014-017 150.00
NAME
STREET ADDRESS
Oy -ST- 2P e e [T — C—
TIME
ML

st i . DO NQOT WRITE

T IN THIS SPACE

NAME
STREET ADCRESS
CITY-§7- 2P L. o T W oL e, LIS . . . .- e T - o =TT

TITLE
NAME
STREET ADDRESS
CRY-ST-2P . ey e e ntes

e
NAME

STREET ADDRESS
CY-§T-2P B U

= R

12. | hereby certify that the |nformanon sup;?hed Wlth this fllll’\g coes nat quahfy {or the exemption staied in Section 119 c-7 ){1) Honda Slalutes. | further cerm‘y that the informatlon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an atiachment WIth n address, with all other fike empowered ] -
AP .

SIGNATURE:
. Deytime thc'f

TPV %20 /Mon?



