2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCU!GIENT # H94943

1. Entity Name

FRANK MALLORY SHOOSTER, P.A.

ecretary of State

04-16-2004 90122 035 ***150.00

Pringipal Place of Business

777 SOUTH STATE ROAD 7
MARGATE FL 33068

Mailing Address

777 SOUTH STATE ROAD 7
MARGATE FL 33068

2. Principal Place of Business 3. Mailing Address

i

TH

HIIHHIIl

SHOOSTER, FRANK M. ’
777 SOUTH STATE ROAD 7
MARGATE FL 33068

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ( 11/03)
City & State City & State 4. FEI Number Applied For
59-2626375 Mot Applicable
Zi j Count
P Country Zp ountry 5. Certificate of Status Desired (| $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ [ L - .

Street Address (P.C, Box Nurnber is Not Acceptable)

City

FL

Zip Code

the chligations of registered agent.

SIGNATURE

8. The above 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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstahing}

DATE

9. ‘Blection Campaign Finanging
Trust Fund Contribution.

$5.DO May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 11
" WILE PDS [ Detete THLE [ Change  W=%adition

NAME SHOOSTER, FRANK MALLORY NAME ch"\man ‘T"-F'Fq.-..;

STREET ADDRESS | 777 SQUTH STATE ROAD 7 STREETACDRESS |"]1 <) & m..-l-h State Koad 77

cry-sT-zP - (MARGATE FL 33068 CIrY-ST-28 Mavaales FL 32068

e (] Delete T o ’ [ Ghange [ Acdition

NAME  * NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-ZIP

TINE [ Detete TALE [3 change  [] Addition

MAME = " = - NAME = == 0 o ETm e o

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-2P

TILE [ Dalets TMLE [ Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

THLE 1 Deiete TITLE {FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CiTY-S7-2IP

TINLE [ petets TITLE (] Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplled with this fmng
indicated on thig report or supplemental report is true an

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

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




