2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 23, 2005 08:00 AM
DOCUMENT # G67745 Secretary of State

1. Enlily Name
MICHAEL S. FEINMAN, P.A,

Principal Place of Business Mailing Address

4300 N UNIVERSITY DR #B100 4300 N UNIVERSITY DR #B100
LAUDERHILL, FL 33351 ___. LAUDERHILL, FL 33351
04212005 No Chg-P CR2E034 (10/03)
Do NOT WR ITE IN TH l S SPACE 4. FEI Numbet Applied For )
59-2371539 Not Applicable

0 $8.75 Additiona

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent I o o

Z?éﬁ“ﬂ:ﬁ'}'.qﬁ"fgé?% [S).R #B100 ' DO NOT WRITE
LAUDERHILL, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or re-gis'lered agent, or both, in the Stale of Florida. ! am familiar with, and accept '
the oliligations of registered agent.

SIGNATURE

Signature, lyped or ptinted name of regrstered agent and e ifapphcam.e {ND'}E Regisieted Agent signature requs:rt;d when sinstating} - ) DATE
9. Election Campalgn Financing $5.00 May Be
NOW!! FEE IS .00 y
Afte: Hl-fy 1? 2605 FEee wifl"lfg $550.00 Frust Fund Contributiors, O Added to Fees

10, CFFICERS AND DIREGTORS l
TITLE P
NAME FEINMAN, MICHAEL S, 8&]3 5&&3
STREET ADDRESS | 4300 N UNIVERSITY DR 4.2 -3 ~313 150,60
cIry-5i-2Ip LAUDERHILL, FL .
TILE S
NAME FEINMAN, EILEEN 3.

STREET ADDRESS | 4300 N UNIVERSITY DR
CITY-51-ZiP LAUDERHILL, FL

UTLE
NAME

st DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2iP

g

NAME

STREET ADDRESS
CITY-51-21P

ITLE

NAME

STREET ADURESS
CITY-8T-2P

12. theteby certify that the intormation supplied with thls hhn does not qualify for the exemption stated in Sectuon 119. 07$3)(|) Florida Statutes, | further certify lhal the information
indicated on this repart or supplemental report is true an accurale and that my signature shall have the seme legai effect as f made under oath; thak | are an officer ar direstar
of the corporation or the raceiver or_rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachment with an address, with all ather like empaowered.
SIGNATURE: ﬁ_ J%"*——/ b £iy ACW/)\, Z/)“[ Ld/ R

SIGNATURE AND T¥PED D& PRII‘TED NAME OF SIGNING OFFICER DR DIRECTOR Caie Daytme Prone




