-gr o~

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 21, 2005 08:00-AM
DOCUMENT # F02000003752 R Secretary of State

1. Entity Name
LAW OFFICE OF GERALD SCLOMON, P.A.

Principal Place of Busingss Mailing Address
9857 MAJESTIC WAY 9857 MAJESTIC WAY
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
02032005 No Chg-P CR2E034 (10/03}
Do NOT WRITE IN THIS SPAC E 4. FEl Number - = App-ﬂg;[ior
52-1809283 Mot Applicable

N $8.75 additional
5. Certificate of Status Desired (| Fee Rocuired

o i s

5. Name aﬁd Address qf Current Registered Agent

SOLOMON, GERALD DO NOT WRITE

9857 MAJESTIC WAY

BOYNTON BEAGH, FL. 33437 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the abligaticns of registered agent. o . .

T T T T e T L e R I T LS

SIGNATURE - - - - - ' _ L _._.." ) e o . e - .

Signatute, typed o printed sama of reghstered agem ang m; i app;ic;ab\e (HOTE Regisisrad Aaer;1 si;:nalurc requ‘»reé ;henjlehsrannw DATF )
_ . : HOWINN= 21873
) NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T ) -
Aﬂ:e:%:y 1, 2005 .:'-i, wifl bg £550.00 Teust Fund Centribution.. O Added to Fees “4'!“ I D‘- ‘~‘DDEM LIﬁ»] }JU - Gﬂ
1. OFFICERS AND DIRECTONS ] —
TITLE c
NANME SOLOMON, GERALD

STREET ADDAESS | 9857 MAJESTIC WAY
CITY-ST-ZP BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADDRESS
CiTy-s7-21P

TITLE
NAME

e s | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P o

12. | hereby cetily that the informaticn supplied with this filing does not qualify for the exermption stated In Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatad on this repott or supplemenjal raport is frue and accurate and that my signature shall have the sams legal effect as it mads under cath, that | am an officat & director
ot the corporation or the receiver stea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Black 11 if

changed, or on an attachment, an add| all other like empowered. .
gZ GEEALD S0t ) ,
T 5%.5/05 S6f-36Y-2 500

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phore ¥
e e o =




