2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 683628

1. Entity Name

DAVID Z. SOKOL, P.A,

Principal Place of Busingss

9340 SW 103 5T,
MIAMI FL 33178

¥

Mailing Address

8340 SW 103 ST.
MIAMI FL 33176

2. Frincipal Place of Busingss

3. Mailing Address

FILED A
May 02, 2005 08:00 AM
ecretary of State

T

Suite, Apt 4, efc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10f04)
City & State City & State 4. FE! Number [ Applied For
58-2030122 INOt Aoplicat
Zip Country Ao Country 5, Certificate of Status Desired | $5 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
o - ) Name D

SOKOL, DAVID Z.
9340 SW 103 ST.
MIAMI FL 33178

Stroet Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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 famifiar with, and e acce;,

the obligations of ragistered agent.

SIGNATURE

Signatirs, lyped of printed nerma of registatad agant and filie f eppicatio

INGTE Registated Agent signaturg racqured whan rensiating) i * DATE

FILE NOW!!! FEE IS $15000 ... ..
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution. [J]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P "0 peiete ke [ Change ~ [ Adeiin
NAME SOKOL, DAVID Z NAME Q ORS00 o
SIRFFTADORESS | &340 SW 103 §T. STREET ADDRESS sy HE ] i g e

ave-sl-2P [ MIAMI FL 33176 oHy ST 7P 05/03/15-60085-020 180,00
TILE - 21 Delete I TF - ) ] Change EI pei
NAME NAME

SUREET ADDRESS STREET ADDRESS

Ciry-S1- 2P CiTY-31- 2P

e ] Celete we = Ol chnge LI A0
NAME HAM

SIRLET ADDRESS STREE} ATDAESS

CIe.31 P CIY-Si-21P

e kT K [ Change ] Ao
RanE NAME

STREET ADDRESS SiRLE ADUKESS

cITY-S1-71P CIEY-Si 2

It 01 Delete HILE ) O Change [ Aiva
NaME mAME

SIREET ADDRESS SIRLE [ ADCRESS

CIFY-Si-2IP CITy-Si-2IF

TILE [ Delete i3 [ Chaige [ At
NAKIE BAME

SUREFT AQDRESS STHEET ADDRESS

CIIY-51-2F CITY-SI1-2P

12. | hereby certify that the nformation supplied with this filin

does not qualify for the exempnon staled in Section 119, 0?(3}(;), Florida Statutes. | further certify that the |n'fo:mat|0n

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direch;

changed, or an an attachmen

cf the corporation or the ren:e«_wii frustee empowerad to exegute this repg

address, with all other |

\

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 11

vy Sk
/Z:? ;é’(""’?

v ~Z-9~c>’ Joff27/—£}27

Daytme Phana #



