2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"

FILED

DOCUMENT # G49608

1. Entity Name
JANIS FELDER CARLSON, P.A,

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business _ — i Malimg Address

100 W CYPRESS CBEEK ROAD . .
SUITE 888 ’ég &

""_T-_R}O W CYPRESS CF{EEK ROAD

A - L5

FT. LAUDEHDALEfL és‘aoa = T F“I&LAUDEﬁDALE £ 33308
us —_ o )

Suite, Apt. #, elc. - - o Suite, Apt. #, etc. 13t MOORE CR2E034 (10’04)

City & State City & State 4. FEl Number Appilied For

59-2306553 Not Applicable
Zip Couniy Zp Country 5. Certificate of Status Desired [ $8'75 ﬁtdditioml
Fee Required
6. Name and Address of Current Feglslered Agent 7. Name and Address of New Registerad Agent
S ~ | Name

CARLSON, JANIS L FELDER
100 W CYPRESS CREEK ROAD
SUITE 888

FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnatwre, & ped of printad nau:rle ol rogislerag agent and ln?iﬁ if applicable

(NOTE Regrstatad Agenl SIgnatule reguiled when Inrstating)

DATE

M EEE I8 ) _
Aft HI\IEE H‘ngs EEEVIVSII%I 5(;5?20 00 9. Election Campaign Financing $5.00 May Be
er May 1, oe Will Be g Trust Fund Contribution.  [[]  Added to Fees

WMake Check Payable to Florida Department of Stats
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
NILE PD O Delete 1LE [T thange [ Addition
NAME CARLSON, JANIS FELDER NAME HIN0NNZRS 344
STREET ADDRESS | TOO W CYPRESS CREEK ROAD SUITE 888 STRFET ADORESS Bg};iggug_gﬂﬂn? DIH 15” H{}
GiTY-§F-2IP FORT LAUDERDALE FL 33309 cire-st-7p
TiLE T C Delele TLE [ change  [] Addition
NAME MAME
STRECT ADORESS STREFT ADDRESS
CiTY-§T-3IF CITY-S1-7IP
Tine ) O Dot [ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREFT ACDRESS
CltyY-St-2IP CITY-S1- 2IF
TME O pelete HILE [7) Change [ Addition
NAME NARE
STRFET ADDRESS SIREET ADDRESS
CItY.S1-2IP CIY-St-2IF
i1 [ Delste it JChange 3 Addition
NAME NAME
STREFT ADDRTSS STREET ADDRFSS
CiY-5I-2IP CIY-SI- 7P
Wik T Orelee [ wne [J change [ Addition
NAME MAME
STRELT ADCRESS STREET ADDRESS
CITY-5T- 2t ity S1-7P
12. 1 hereby cettify that the information supplied with this filing does not qualify for the exempﬂon stated in Section 119 07(3)0 Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true anc?

accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or divector

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OW J@Mﬁ'&v\. TANIS T CAR(S o

'3/'?7 yir CITY) 202 -0 iy

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR OIRECTOR

Datea Magme Phong §




