FILED
2004 FOR PROFIT CORPORATION | Feb 02, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F79670 y

1. Entity Name
MILLER & PONN, P.A,

Principal Place of Businass Mailing Address

1525 N PARK DRIVE 1525 M PARK DRIVE
STE 102 STE 102
WESTON, FL. 33326 - WESTOR, FL 33326

RN

01282004 No Chg-? CHZEC34 (10/03)

DO NOT WRITE IN THIS SPACE e A

55-2189046 » Hot Applicatle
5. Cartficals of Status Desired___ L3 §ggg Additonal

6. Mams and Address of Current Registered Agent

Feau N PRRK D DO NOT WRITE

1525 N PARK DRIVE STE 102

WESTON, FL. 33326 IN THIS SPACE

el k:

4. The abave namad entity submats thxs slatemam for the purpose of changing its registared office or registered agent, o bmh in the State of Fioﬂda t am familiar with, and accepr
the chligations of registered agent,

SIGNATURE, = o . - .
Signake, yped or printes name of registered agent sna tide # appticaste, (NOTE Regusterad Agan: signaiure requined when reinstatngl . DATE

FILE NOW!! FEE IS $150.00 8. Gection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Sontribution, O Added to Fess

10. OFFICERS AND DIRECTORS 1

TTLE VED
NAME PONN, ENID MILLER
STREET ADDRESS | 1523 W PARK DRIVE STE 102

Ty -ST-2F | WESTON, FL 33325 _ ! N HOO00n02E508

e PTD 02/014/04-50029-003 150.00

HAME PONN, DENNIS
SIREET ADDRESS | 1525 M PARK DRIVE STE 102
CITY-51-2P WESTON, FL 33328 . y e - -

FLE
NAME

s N DO NOT WRITE

Sty -57-2P

- IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2P

e
HAME

STREET ADDRESS
Y -ST-28 o

19TEE
s

SYREET ADDRESS
any-5T. 1P \

ey L

igd with this filing-dges not qualify for the exampucn stazed in Section 113 3753}{ 7, Florida Statutes. { further certify that the information
epor{ is tryerind acyrate and that my signaturg shall have the same legal efigc{ as #f made under caih: that 1 2m an officer or director
p‘ reu‘ o exghute this reprt as racuired by Chepler 607, Slorida Stawites; and that my name apoears in Block 10 or Block 11

! ;k«aempowﬁf':um{:S | ?p}m L/;‘?.Zy ﬁ'y—jﬁf//@p/

SIGHATURE AND TYASD OR PRINTED NAME OF SIGM Of DIRECTOR Caylimg Frane §

12 | heraby cem?;‘tsha: tha Information supi
indicated an this report or supplemed
of ihe corporation ot the receiver, or trbistd
changed, or on an attachment wil 2

SIGNATURE:




