2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 13, 2004 08:00 AM

DOCUMENT # 669495 *

1. Entity Name

DAVID M. SOSTCHIN, P.A.

Principal Place of Business

Mafting Address

Secretary of State

419 W 497H STREET 418 W 48TH STREET
SUITE 410 SUITE 21C
HIALEAH FL 33012 HIALEAH FL 33012
us us

Suite, Apt. #, elc. Suite, Apt. #, 8lc, MoonRE CRZEN (11703

Cily & Siate Cuy & State 4. FE} Number Apnhed H .

B59-1995893 Not Applicabie
Zp Country ap Country 5, Cerilicale of Slatus Desired O ?eas:gesq ﬁiﬁd&ﬁcnal
§. Name and Address of Currant Ragistered Agent 7. Hame and Address of New Regisiered Agent
Name -

SOSTCHIN, DAVID M.
419 W 49TH STREET

SUITE 210
HIALEAH FL 33012

Street Address {P.0. Box Number is Not Acceplabile)

City

FL [ Zip Cade

8. The above named enbly sutnnils this slatement lor the purpose of changing its registered cffice or regelered agent, or bolh, in the Siate of Florida. | am familiar with, and acTepr

Ine coisgations of registered agent.

SIGNATURE

E:gralure. lyped of punind name ol tegrstered agent ant Wi 4 ApniLable

{NCOTE. Regrsren Agent signanse refirrell when roinsiamng)

DATE

. FILE NOWII FEEIS $15000. " -
After May 1, 2004 Fee wifl bs $550.80
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

8. Electioh Campaign Finarcing

35.05 May 8a
Added io Fees

10, OFFICERS AND DIRECTORS 11. _in}lTIONSICHANGEs TO OFFICERS AND DIBECTCORS IN 11
TRE FDS L3 pelete mis [ Change T Addition
KAMT SOSTCHIN, DAVID M NAME
STREET ADDRESS |418 W 49TH STREET #210 “B STREET ADDRESS
on-STar JHIALEAH FL 33012 -— ¥ avsree Ud0B000s0321
Pl WA il inl S e s ain el i, S e T m
e 1 D HRE [AFoF g ka7 U“!"ﬁUUJU'UU‘fDlﬁ%g&UU 7 Additon
HAME HAME
STRECT ADDRESS STREET ADORESS
SIrY-ST- I CHTY -8T-21P
THE {7 pote TLE Clnange [T Acdition
MAME NAME
STRELT ADDRESS STREET MODRLSS
CITY-ST-2 CITY-ST-2F
THILE 3 polese TmE [Oonange [ Additicn
MAMT NAME
STREET ABBRLSS STREET AODRESS
CHY-ST- 2P CiFY-8T- 2
L {7 ejete HILE Gohange 3 Addton
ROME NAME
STRECT ADDRLSS STREET ADGRESS
CITY-5T-21P Ty -ST-2P
TLE R THLE TClChangs 3 Addifion
HAME HAME
STREET ADBRISS SIRECT ADDRESS
CITY-ST- 2P €Iy -ST- 7P

12 | hereby cerlily that Ihe information supphied with this filing does not qualify for the exeription stated in Section 119.0713N, Florida Statules. T further cerilfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officet or director
of the carporation of the receiver of lrusteg empowered to execute this report as réquired by Chaptler 807, Florida Stalules; and Bial my name appears in Block 10 o7 Block 111
changed, or on an attachpoe Agetrg it gther like empowerad. :

SIGNATURE: ” ”{);4 v-o A Qszc,gé‘zg, Hg? _R/Bfff’ / gﬂjf jﬂ"{?}é/ﬁ/é Z

’




