2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # 693299

1. Enity Name
PAUL TANNENBALIM, P.A.

Frincipal Flace of Business Maii

% PAUL TANNENBAUM
G777 S.W. 72ND ST,
MiAMIFL 33173

% PAUL TANNENBAUM
9777 S.wW. 72ND ST,
MEAMI FL 33173

ing Addrass

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

|

Il

il

l

(LI

Suite, &pt #, ete Suite, Apt ¥, efc, 1at MOORE CR2E034 {10704}
City & Stata - City & State 4. FEI Numiber T |applied Fer
. 59-2114942 i Hro; Ampiable
Zp Counry ap County 5, Cerfificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent '
i - S Pame
KORNIK, GARY .
800 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
STE 1160

MiAMI FL 33131

City

FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office of registered ageny, or both, in the State of Florida | am famifiar with, and accept

the obhgations of registered agent.

SIGRATURE

Sigratus, vpss of prinled rame o teg:Siere0 agent and vlc apmcar.-k;

(NOE Fiogrsrarad Agent sigralure 16GuInsd whn Hdsiaing) BeTi

" FILE NOw1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departraent of State

9. Election Campaign Financing  $5.00 May Be
TFrust Fund Contributon. [0 Addoed to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
it PST 7 Daiete. inf: (I Change 1] Addition
NAME TANNENBAUM, PAUL NHE
STHELTADDAESS 1BT77 SW T2ND 8T SIRFET ADORESS jU{EEjﬂgDESSg{IE .
| onvosae MIAMI FL CHY-SP- 2P 0441 1/05-B0057-017 15090
T 7 Delele N BT [ change [ Additian
SAME NAME
STRFFT APDRFSS SIEEET ADORLSS
G s AP are. S1- 71
ai o - Tloekte | F v Tlchenge [ Addtion
BN AR - -
SlErE D ALDKESS SEREET ADDFFSS
CifY §1-2P Ciy-s1- 2w
1tk [T Delete HHE 3change [T Addition
HANE NAME
TREL] ADUHESS SIRFET ADDRTSS
Lady-niofiP THY-S- 2P
laig T Dulele st Ol chagse 3 Adsition
HANE PIABAE
Sl At S5 HREEY ADDRESS
UHY S iy R1f4iP
o O Delete s Clchange [ Adgtion
NARE NAME
TSI AIRESS STRFET ATTIRCSS
CIEY 5L CIHY.8i G

12, t hereby certify that the igformajion &
indicated on this report gt supglementat r
of the corgoraton or thefrecener o
changed, or on an attachment i

SIGNATURE:

g does not qualily for the exeﬁapticn stated in Se;:iisﬂ 119,0743)(1}, Florida Statutes, | further cerlify that the informaton
d accurate and that my signature shafl have the same legal effect as if made under vath; that { am an officer or director

| other fike empowered.

fo execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11

P
ASICNATORE AND TYTE D OF PRINTED NAME OF SIGMNG DFFICER OR DIRECTOR

2 -9as 205-Se QYT

Daty Liadma Fhone 4



