FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G96869 03-03-2004 90013 014 ***150.00

1. Entity Name

MARTIN W. WASSERMAN, P.A.

Principal Place of Business Mailing Address
2363 NORTH MERIDIAN AVENUE 2363 NORTH MERIDIAN AVENUE 9 4 D 2 4 2 37
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
—— SE— DI ER
G60-H " Sy |
S”'i’“"i; ‘2‘; Sulle, Apl. #, efc. 02212004  Chg-P CR2E034 (10/03)
City & State K City & State 4. FEI Number Applied For
Mirny BEWCG L 59-2403330 . Not Applicable
?ZIDB { 4_0 Courtry ap Country 5. Cerlificate of Status Desired O gi-;ig?:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERMAN, MARTIN W., ESQUIRE wASS(—:?LdAh—:{. MM:m.; W E3x
2363 NORTH MERIDIAN AVENUE Strest Address (P.Q, Bogdlumber is Mot Acceptable)
MIAMI BEACH, FL 33140 égb_ 4? %T“EE’I'
* 2o,
Cit Zip Cod
M lbeon( AERCH FL | %8$7%0

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

SIGNATURE (M. Ubﬂ.u—— fM AT O W ASSLW) OL/}'/O ¥
Slgnalbe‘ typed of printed name of registered agent and itle if applicable N {NOTE: Registered Agent signatwe required when reinstating) DATE i
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TILE [ Ghange [ Addition
NAME WASSERMAN, MARTIN W. NAME
STREET ADDRESS | 2363 N. MERIDIAN AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2IP
TIILE SVP O belete THLE g [J Change Bl Addition
NAME WASSERMAN, DEBORAH Z MAME WA SSeEtnae, SE‘!#’ A
STREET ADDRESS | 2363 NORTH MERIDIAN AVE STREETADDRESS | 2726  mOoA™M AMESL 1o Ave
CITY-ST-2IP MIAMI BEAGH, FL 33140 CirY-ST- 2P AL arv| feEnd FL 3219y
TIRE 7 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T Delete TILE I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered. 2 ‘f

a5 -

SlGNATURE:/b{m W, U\)W, M (MAMU W WASSERMAN, Pr'.) OL/ZIAY 611- 2323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phane #




