2005 FOR PROFIT CORPORATION
r o ANNUAL REPORT (AR)

DOCUMENT # F57513

1. Entity Name

MICHAEL K. FELDMAN, P.A,

Principal Place of Businass

‘}SEJH’EKANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

Mailing Addiess

- 1111 KANE CONCOURSE
SUITE 200
BAY HARBOR ISLANDS FL 33154

2. Princlpal Place of Business 3. F\Aaﬂing Address

Suite, Apt #, etc,

FILED
Mar 04, 2005 08:00 AM
Secretary of State

AR R

Suie, Apt. #, ete. - 15t MOORE CR2E034 (10/04)
City & State j City & State 4. FEI Number Applied For
e 22-3879730 s
z Couriry % Country 5. Certificate of Status Desired ] $8.75 additional
I ) Feg Required
6, Name and Address of Current Ragisterad Agent _ 7. Name and Address of New Registered Agent
tame

FELDMAN, MICHAEL K,

1111 KANE CONCOURSE

SUITE 200

BAY HARBOR ISLANDS FL 33154

Street Address (P.O, Box Number is Mot Acceptable)

City

FL T Zip Code '

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

the obligations of registered agent

SIGNATURE

Signatura. typed o pr'nled.name of reagistered agsnt and mje »l applcakls

T {NOTE Fagistercd Agenlt signaturs leguired when suisiatng) DATE

FILE NOW!H! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Fiorida Department of State
PRI Sttty 3 46

$5.00 nay Be
Added {o Feas

9, Election Campalign Financing
Trust Fund Centribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

10, e OFFICERS AND DIRECTORS 11.

MHLE P [ pelete l e {JChange  [] Addition
NAME FELDMAN, MICHAEL K, NAME 02 )
STREET ADDRESS | 1111 KANE CONGOURSE SUITE 200 STREL] ADDRESS ﬂ?/btm}& %%l -009 150,30 ’
cry-s7-2p | BAY HARBCR ISLD FL . . fomvsize

Lk O petste “f wue [J Change [ Addition
NAME NAME

STRCET ADORESS STREET ADDRESS

CITY-§7-2IP CITY -5 4

TILE 7 Delete it [3 Change T3 Addition
NAME H NAME

STREET ADDRESS STRECT ADNRTSS

CITY-S7-21P CITY-ST.7IF )
WiLE O petete TiLE 1 change [T Addilion
NAME NAME

STREET ADDRESS STRECE ADDRESS

CiTY-ST-2P o ~ cIrv.s-2p

e O peie HILE O thange [ Addition
NAME NAKE

STREET ADDRESS H STREET A0DAESS

CITY-SF-2P Cllv-31-7F

WILE 1 petste T O Chmw
NAME H NAME B
ATREET ADDRESS STPEET ADDRESS

CITY-S1-2iP L CITY-57-F )

12. [hereby carli

of the corparation or recelver or trustee
changed, or on an attgchment with a.

SIGNATURE:

mpoweared.

that the information suppiied W|th this filing does not qualify for the exemption stated in Section 119.07(3)({), Flarids/Statutes. lfu:ther certify that the mformation
indicatad en this repartor supplemental repart is Tue and accurate and that my signature shall have the same legal effect as if mgde under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes, and at my name appears in Block 10 or Block 11 if

%///01

NGHATUHE AND TYPED OR PRINTED NMIE OF SIGNING OFFICER Oﬂ D!'HECTOR

Dayume Fhane 4




