2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F36362-

1. Entity Mame
MARTIN ZEVIN, P.A,

Principat Place of Business

% MARTIN ZEVIN
1367 LYONS RD
SgCDNUT CREEK FL 33083

Maiting Addrass

% MARTIN ZEVIN
1367 LYONS RD
SSCONUT CREEX FL 33063

2. Principal Place of Business

3; Mailiﬁg Address

Suite, Apt. #, elo, —

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

I

AR

1l

Suile, ApL. #, eic. 1st MOORE GR2E034 (10/04)
City & State Ciy & State 4. FE{ Number i [ Appiied For
. 59-2096532 o |Not Applicabte
e Country Zp Countty 5. Certificate of Stalus Deslred O $8.75 adational

Fee Required

6, Mame and Addross of Curreﬁt hegisteretf Agent

7. Name and Address of New Registered Agent

ZEVIN, MARTIN
1367 LYONS ROAD
COCONUT CREEK FL 33063

Name

Streat Address (P.0. Box Number is Nat Acceptabla)

City

FL ‘ Zip Cods

3. The above named enfity submits this-szaiej;'ne;n-'at for the purpose of changing its registered office or reglstered agsent, ot both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Dagnataca, Tepod of perted nams o regrsioed ag6n end tle J appicable

INOTE Registeisd Agent signatuta taquined wher ranstatmg} DATE

FILE HOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8, Electon Campaign Firancing  $5.00 May Be
Trust Fund Contribution. £ Added ta Feas

10, T OFFICERS AND DIRECTORS T ADOTIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 1 1
litt P [ petate s I Change T Addition
HAHE ZEVIN, MARTIN AR
sieeFs ADBRESs | 1367 LYONS ROAD LTREET ABURESS
CHys1- P COCONUT CREEK FL 33083 ) LY si- 1P S
i 7 Deleta HILE [ Change ] Additlon
HAKSE NAME
SIBE¢T ADDRESS SIRS T ABRRFSS
Y-S5 48 ) B CHY - SF JIF
1L [ oaiste e [Jchange  [J Addilion
NAME HAME
2on21b
ERFE ¢ ADORESS SIALFT ABERSS ) 000002253
Gily 5147 Tliy.5i- 2P Safl }-‘;SS‘EU824—81 4 isﬁ - {]B
plk 3 Delete Htils [ change T Addillon
HALK HANE
SIRH | ADDRESS SIRELT ACORESS
fily- 5t A0 COY.gL- P
s O pelste WL Ochange [ Addition
HAME NAME
SiREE { ALFINE S5 STGHET ADRRAESS
Giiy-8)- 48 oTY §i- P
1t 7 petele it [Ochange O Addition
HAME, AT
SIREET ADDRESS SIREFT ANORESS
Gy 512 CHY.81- 7P

12, | heteby certfy that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(1), Flonda Statutes. | further certify that the information
indicatéd on this report of supplemental reportis irue and acsurate and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or diracter
of the corporation of the receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 114
changed, or on an attachrment with an address, with all other itke empowered.

4

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Txara Uavtme Fhane ¥



