FILED

3004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90288 040 ***150.00

DOCUMENT # F30873

1. Entity Name

GEORGE D. PERLMAN, P.A.

Principal Place of Business

/0 GEORGE D PERLMAN, P.A.
701 BRICKELL AVE, STE 3000
MIAMI FL 33131 US

Mailing Address

/0 GEORGE D PERLMAN, P.A.
701 BRICKELL AVE, STE 3000
MIAMI, FL 33131 US

ARV EANEEARTEACTAI

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Sute. Aot #, etc Sulte. Apr #. etc 03262004  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2087289 Not Applicable
i Zi 1 i
Zie Couniry " Couniry §. Carlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

PERLMAN, GEORGE D P.A.
701 BRICKELL AVE

STE 3000

MIAMI, FL 33131

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

City FL , Zip Code

8. The above named’entity submits lhis staterment for the purpose of changing its registered office of registered agent, or bolh, in the Stale of Forida. | am familiar with, and accept
the obligations of rgg_isiefed agent.

"%
SIGNATURE

Signature, typed or printed name of registerec agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE 15 $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSDT ‘ [ pelete TITLE T Change  [] Addilion
NAME PERLMAN, GEORGE D NAME

STREET ADDRESS | 701 BRICKELL AVE, STE 3000 STREET ADDRESS | »

CITY-5T-2P MIAMI, FL 33131 CITY-ST-2IP

TITLE s . O pelete TITLE [ Cchange ] Addilion
HAME CEORATI, DENA NAME

STREET ADDRESS | 701 BRICKELL AVE., SUITE 3000 STREET ADDRESS

CITY-§T-21P MiIAMI, FL 33131 CITY-ST-ZiP

TIMLE O pelete THLE [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE J Detete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P .

TILE [ Delete CTMLE [T} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-81-21P CITY-ST- 2P

HILE 3 Delete TITLE [ Change 3 Adition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 IQ.OTSB)(i), Florida Statutes. | further certify that the information
indicated en this report 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 or director
of the corporalion or the receiver or trusteg, wared (o execule this report as required by Chapter 607, Flerida Statutes; and that my name appsars in Blogk 10 or Biogk 114

changed, or on an attachmeni with an a . with &l cther like empowered.
byl or 3y y5eb.

"Date Daylime Phone #

SIGNATURE: X

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OA GIRECTOR




