- '2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # F54849

1. Entity Name

NEAL S. LITMAN, P.A.

04-27-2004 50065 005 ***150.00

Principal Place of Business

2900 SW 28TH TERRACE
2ND FLOOR

Mailing Address

2900 3W 28TH TERRACE
2ND FLOOR

J4Ub{90J

MIAMI, FE 33133 US MIAMI, FL 33133 US

04212004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEf Number Applied For
59-2174780 Not Applicabla
5, Certificate of Status Desired 0 $8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agent

LITMAN, NEAL 8.

2900 SW 28TH TERRACE
2ND FLOCR

MIAME, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or pfinted narme of registered agent and titk if applicabla, {NQTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be

~ " FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. “eu OFFICERS AND DIRECTORS I
nmE » .P8D
NAME LITMAN, NEAL S. -~

STREETADDRESS | 2900 SW 28TH TERRACE, 2ND FLOCOR
CITY -5F- 2P MIAMI, FL 33133 -

TITLE

NAME

STREET ADDRESS
CITy-ST1-21P

TITLE
NAME
STREET ADDRESS

any 51 20 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
cry-s1-z1p

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicatad on 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 oflicer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addresg.. r liks amp =2
/1o ( 505) 44-9000

SIGNATURE:
Date \_ Daytime Phong #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




