2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

DOCUMENT # F96388

1. Entity Name _
PHILIP M. WARREN, P.A.

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

3350 E, ATLANTIC BLVD
RAYVANBLDGSTE 300  _
POMPANO BEACH, FL 33062

Mailing Adcress -

3350 E. ATLANTIC BLVD
RAYVAN BLDG STE 300
POMPANO BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

ERIVACAGEROR R

01062005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2221960 Not Applicable
) . $8.75 additional
5. Cerificate of Status Desired .| Fes Required

5. Name and Address of Current Ragistared Agent

WARREN, PHILIP M.
3350 E ATLANTIC BLVD RAYVAN BLDG #300
POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its register'ed office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

SIGNATURE - —
Signature, lypad or printed neme of regislored agent and title i appficable

ﬁ\«'U_TE_Raulstera_cTaem signalure raquired whan esingtating)

DATE

9. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TITLE PTD - e
NAME WARREN, PHILIP M.

STREET ADDRESS | 9075 MW 218T STREET

CIVY-§7-2IP CORAL SPRINGS, FL

e

TITLE

NAME

STREET ADDRESS
CITY.8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADCRESS
CITY.ST-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
CITY- 5T- 2P

HANN0N2T ] 393
TS LAS-AN048-007 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmant ther |

SIGNATURE:

ddress, wi ampowete

12. | nereby certify that the inf,o,rmaiibri‘-isuppﬁed with this filin does not quafify for the c-:::gm—p_t-ion stated In Section 119.07#3)6). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the recelver or frustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

3Jios 9P

NTED NAME OF SIGNING OFFICER QR DIREC

Date Daytime Phone #




