2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # Gesgsa Secretary of State
1. Enlity Name 02-28-2005 90212 025 ***150.00
MANDINA & GINSBERG, P.A.
Principat Place of Business Matling Address
15500 NEW BARN ROAD 15500 NEW BARN ROAD } h
SUITE 107 SUITE 107 ;5&01 94 78 :
MIAMI LAKESL FL 33014 MIAMI LAKES FL 33014 Pl i
us LS
Suite, Aﬂt. #, etc. Suite, Apt. #, stc. 1st MOORE CRZEOM (10[04)
City & State City & State 4. FEl Number Applied For
59-2376451 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] fggfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
_—— - e — Name - [V -
vspggoo ]li\ll éWPgLLAF':‘ JRO AD Street Address {P.O. Box Number is Not Acceptable)
SUITE 107
MIAMI LAKES FL 33014
City FL Zip Code

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

SIGNATURE

Signature, typad of printed name of rog\sx%t and tile d appicabla. {NCTE: Registered Agent signatura required when einslaling) OATE

= - , 7 =77 .
FILE 5 ; 0 / 7 9. Election Campaign Financing  $5.00 may Be

Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE, DP [ Detete THLE [ Change (] Addition
NAME GINSBERG, MARC & NAME
STREET ADDRESS | 15500 NEW BARN ROAD, SUITE- 107 STREET ADDRESS
cary-st-zF | MIAMI LAKES FL 33014 CITY-S1- 2P )
TE /////L W? 7. OF A 1 Delete L [JChange L] Addition
HAME - NAME
STREET ADDRESS 5 G477, /,‘-" da _,4 ,8 ov k_ STREET ADDRESS
CITY-S7-71P .{7//7 _ /J T ) CIFY-ST-2IP
TITLE ] petets TITLE O change [ Addition
NAME T T ’ - T NAME ’ T - T
STREET ADDRESS § STREET ADORESS
CITY-5T-21P CITY-5T-2IP
e 3 oelete L O] cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TIE 1 pelets TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-si-p
TITLE O Delete TITLE [ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certily that the information supplied with
indicated on this report or supptemental report
of the corporation or the receiver or rustee,
changed, or on an attachment with an addr

4

SIGNATURE: . &7, > —jfi e WM/)/A”J///@'”“'//’/

/sm;mnz ANTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baf [/ Daytrne Phone ¥

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 ¢r Block 11 if




