ANNUAL REPORT

" 2004 FOR PROFIT CORPORATION

FILED
~Jan 12,2004 08:00 AM

DOCUMENT # 638304

1. Entity Hame
DOMNALD 3. HERSHMAN, P.A.

Secretary of State

Haiing Address

Principal Place of Buslness
5301 N FEDERAL HWY 5301 N FEDERAL HWY
SUITE 280 SUITE 280

BOCA RATON, FL 33487 BOCA RATON, FL 33487

BT AT

BOCA RATON, FL 33487

g -

01082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE —— - e
59-1950812 HNot Applicable
L L o . 5. Cartificate of Sta?u; Desired £ g‘ese'gsqu’?fe%‘l“m
5. Name and ‘kj_é_guofca_» it Reglstered Agent - = . - - -
HERSHMAN, DONALD 8
5301 NORTH FEDERAL HWY DO NOT WRITE
STE 280

IN THIS SPACE

— -

s mweehi T 1

the obiigations of registared agent.

SIGNATURE

I 2

8. The above named entity submits this statement for the purposa of changing iis-regislered_oﬁfc;gr reéiséered agent, or boih, in the State of Florida. | am famittar with, and accapt

Signaturo, typad o printad name of wgistared sgent and tte f appiicable,

{NO'TE; Registered Agent signatura required when reinstating}
L IR . - R L

FILE NOWII! FEE IS $150.00

Aftar WMay 1, 2004 Fea will ba $550.00 Trust Fund Contrioution.

$. Election Campaign Financing

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS |

=4

LAW OFFICES OF DONALD S HERSHMAN, P.A.
5301 N FEDERAL HWY STE 280

BOCA RATCN, FL 33487

fijil3

NAME

STREET ADDRESS
Ciy-57- 2P

TITLE

HANE

STREET ADDRESS
GTY-§7-1p

ESN TR,
G e SO0 A= TR T0

TIME

NAME

SUREET ADDRESS
CiTy-§T-21p

DO NOT WRITE

e

NAME

STACET ADDRESS
GITy-$T-21P

IN THIS SPACE

TRE

HAME

SIRECT ADDRESS
CITY-5T-ZiP

THLE

NAME

STREET ADDRESS
Ly -5T-2ip

o e .

this fillng doss not qualify

12. i hereby cerzilf?‘r(mat the information supplied with
is report of supplementa! repert is frue and accurate

Indicated on

changed, cronan artachmen@address, with aif ather likg,
SIGNATURE:

for the exemption stated In Section 119.07(3)(), Florida Statutes. | h
¢ that my signature shaii have the same legal effect as if mads under oath; that | am an officer or director

of the gorporation or the receiver or trustee empowerad ta execute s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
cwared.

further certify that the information

=

ot BRNTY BN SN v

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRESTOR

Pl e e

Tayiime Fhone #

H Lo

—lefote suy—yuitiee




