2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # 643160

1. Entity Name

CARL L. MASZTAL, P.A

Principal Place of Business

1481 NW. NORTH RIVER DRIVE
MIAMI FL 33125

Mailing Address

1481 N.W, NORTH RIVER DRIVE
MIAMI FL 33125

FILED
Mar 09, 2005 08:00 AM
Secretary of State

St ApLR S — Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
City & State - Cly & State 4. FE} Number Applied For _
— . —_ . 59_1 954421 Not Applicable
Zip County Zp Country 5. Certificate of Status Dasired | $8.75 additional
. — Fee Requlred
€. Name and Addrass of Current Ragistered Agent __I. Name and Addrsss of New Registered Agent
Mame
?14%812{1%' ﬁéglf[,l[ -RIVER DRIVE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33125 i S
City ' FL Zip Cods

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 Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . P -

Swignarure, typsd or pﬂmad name d tagnstelad ager\t and hila f apphcable {NOTE Regwstersd Agent signatute tequirgd whan rerslabng) DATE

FILE NOW!!! FEE IS §150.00 T
After May 1, 2005 Fea Will Be $550.00.
Wake Check Payable to Florida Department of Staie

9. Election Campaign Financing
Trust Fund Conttibution. [

$5.‘DO May Be
Added 1o Fees

10. ] OEFICEI?S AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TTLE [ change [T Addition
NAME MASZTAL, CARL L, : NAME

SIRFET ADDRESS | 1481 N.W. N. RIVER DR, STREET ADDRESS

cry-8T-1p | MIAMEFL . ) _f ore-sieze B

LE [ Delete nmnE UOGI0025E548 [ Change [ Addition
NAME NAME G3/08 /05~ S o

STREET ADDRESS SIREET ADDAESS /U3/05-80020 001 120.00

CITY - $1-2p . Fovesize

e [ pelete TILE Jchange [ Addition
MAME NAME

SYRELY ADDRESS SIREET ADBAESS

CIry- $7-2p B CITY-31- 2P

nee [ Delete e Ol change ] Addition
NAME NAME

SAEET ADDRESS STREET ADDAESS

Cily-S1-24P . B _ CITY-ST-7iP

HiThA 1 Delete e ] Change  [J Addition
NAME NAMIE

STREET ADORESS STREET ADDALSS

CITY-§F-2IF ) CTY-$1-IF

TiLE O pelete HiLE T Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIry-ST-2IP ) Ty §T-29

12. | hereby cemz that the mformatmn supplied with ih1s filin 3 does nol gquatify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall hava the same [egal effect as if made under oath; that | am an officer or director

trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other e empowarad.

Chle L. fr ASETAC jzz/af’ ZoT {020

indicated on
of the carperation or the reciiv
changed, or on an attachme &h

SIGNATURE:

is report or supplemental reportis true an

£ OF SIBNING DFFICER OH DIRECTOR

Daytrne Phone 4



