2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

. _
1. Enity Name Secretary of State
PAUL TANNENBAUM, P.A.
Principal Place of Business Mailing Address
% PAUL TANNENBAUM % PAUL TANNENBAUM
Q77T S.W. 72ND 8T, 8777 S.W. 72ND 5T
MiAMI FL 33173 MIAMI FL 33173
Sune, Apt. #, elc - ] Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State T T CuyaSae 1 4. FEI Number TApplied For
: ) ) 59-2114942 dot Applicable
Z0 County Zip Country 5. Certificate of Status Desired O r:%ea;'gesq :‘f:éticna!
6. Name and Address of Curren{ hegis_tergd Agent e 7. Name and Address of New Registered Agent . . __
Hame
gg{)ﬁg%{‘;b%éfg AVE Street Address (P.C. Box Number s Not Acc:epiable) -
STE 1100 :
MIAMI FL 33131 _ _ _ )
City FL Zin Code

8. The above namet entily subrmits 1his staigrment for the purpose of changing its registered office of registered agent, or bath, In the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . .
Sugratug, tped ot pﬂf}ﬁ fame of fegeigd aw} ang e § appitatie THCITE. Regaiared Agent Sgnalsrs requded wion relnstaing} DATE e
i3] . .
Aﬂ::li,.‘iﬁ N?W.., FEE ;.Sﬂ tlsss'ig a 9. Election Campalgn Financing $5.00 MayBe
ay 1, ee wi EE Trust Fund Coniritution, 0 Added lo Fees
Make Check Payable o Florida Depa it of State
10, \—-\:ﬂ!?‘IQERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRFCTORS IN 11 | _
TE PST ] Detete TALE [ Change [ Addition
NAME TANNENBAUM, PAUL NAME
STREET ADUFESS | G777 SW 72D ST STREET ADDRESS , Hooonooresie
LIt -5T-2P MIAMI FL CITY-ST.ZiP ﬁd?fﬂge 84"85545_015 }.JD- DB
HTLE {7 Delete TITLE [JChange  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy. 51- 2P ) ) CiTy-ST-2IP o
TIHE [ Detele TALE Jcrange [T Addition
MAME HAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ) o o _§oomste o
TILE [ paigte TiFLE [T} Change ] Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P _ ) ' CiTY-ST-2IP o
Tme I telgte s Clctange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADPAESS
oy -5T-7IP . CiTY -8T- 2P ) ) [
TITLE [ pelete TTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
U510 tiry-st-2P o

12. | hereby cerlify that tha Wforhation sybnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cenily that the information
indicated on this report or supplemerftal repopt is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dlrector
of the corparaton oF the recaiver or Fustee gipowerdd 0 execute this report as required by Chapter 607, Florida Statites; and that my name appears in Biock 10 or Biock 171

changed, or on an attathmenyt witYar\gddrgss, wilyall other like empawerad.
SIGNATURE: - < ] é/g)j\q‘ Z?M"S_;'gﬁfn AN

|GRATUREANG TYPED O PRINTED NAME OF SIGNING GFFCER OR DIRECTOR



