2005 FOR PROFIT- CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # 686267

1. Entity Name

JOEL S. SCHECTER, P.A.

il

ecretary of State

04-15-2005 90104 036 ***150.00

Principal Place of Business

1800 CORPORATE BLVD. NW
STE 102

BOCA RATON FL 33431

Us

Mailing Address

1800 CORPORATE BLVD. NW
STE 102

BOCA RATON FL 33431

Us

[

(AR

2. Principal Place of Business 3. Mailing Address
1200 N. Federal Hwy. 1200 N. Federal Highway
Y R 283?) AP #, etc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 59-2036038 Not Applicable
Zip Country Zip Country ” R R it
33432 Palm Beach 33432, Palm Beach | & Ceriicaccisausesies [ FBT8 hodtora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- T e . it I Name - - - Bt T - o
.SCHECTER, JOEL S ESQ
Streat Address (P.0O. Box Number is Not Acceptable)
1800 CORPORATE BLVD. NW 1200 N. Federal Highway
BOCA RATON FL 33431 Suite 200
City FL | Zip Code
ca_Raton 33432

8. The above named entity submits thk statement for the

the obligations of registered agent. )?/?

SIGNATURE

y&uﬁ

=)
rpoé’e of changing it@or registerad agent, or both, in the State of Florida. | am familiar with, and accept

April 11, 2005

Signeture, lyped of phinted name d" titde 1t

b {NOTE Regislered Agent signaluie required whan iminstatng) DATE

9. Election Campaign Financing
Trust Fund Contiibution. [

$5.00 MayBe
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE IR change ] Addition
NAME SCHECTER, JOEL S. NAME
STREET ADDRESS | 1800 CORPORATE BLVD. NW, STE 102 sieeeranviess | 1200 N. Pederal Highway, Suite 200
oiv-st-7r - |BOCA RATON FL 33431 CITY-ST-2P Boca Raton, FL 33432
TILE O Detete TILE [] change ~ [] Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
rY-ST-2P CITY-51-2IP
TIILE [ Delete T n| Change [ Addition
NAME - . - NAME . - o - :
STREET ADDRESS SIRFET ADDRESS
CITY-51-2P CITy-51- 7P
1IILE 3 Delete TITLE [J Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S7-7IP
TITLE [} Delete HILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
THiLE . 1 Delete TnEe {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P £ITY-ST-7IP

s

SIGNATURE: x —

12. | hereby certify that the information supplied with this filing does not

of the corporation of the receiver or trusteg empowered to exe
changed, or on an attachment with an add{ess, with all other j#

4/21/05

. alify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is frue and accurate’anH that my signature shalf have the same legal etfect as if made under oath; that t am an officer or director
e thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
e empowerad.

561-995-0033

o T

S!GMATUHE AND TYPEAOR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phenoe #




