2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # J52000 ecretary of State
1. Enfity Name 04-26-2004 90565 047 ***150.00
DOREEN M. GOLDBRONN, P.A.
Pringipal Place of Business Malling Address
2708 ALT 19N ' 2708 ALT 18N
STE 222 STE 222
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us 1
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2767989 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O gi‘gesql‘:?:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SR e e 3 L e TS e e e m e e owme - b Name - P
g‘%“sDEErOAlNQNNDOREEN M. - Street Address (P.O. Box Number is Not Acceplable)
STE 222

PALM HARBOR FL 34683

City FL Zip Code

8.""The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SICMATURE
) Signature. typed or printed name of registerad agent and itk 1 applicable. (NOTE: Ragistared Agent signature required when reinstating) - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O  Addedta Fees
I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [J Change [ Addition
NAME GOLDBRONN, DOREEN M. NAME
STREET ADDRESS | 2706 ALT 18 N #222 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2I
TE _ £ belete TILE [T Change [ Addition
NAME NAME ’
STREET ADDRESS | S7REET ADDRESS
CiTY-5T- 2P CITY-5T-2IP
TIMEE . [ Delele TITLE [ Change  [] Addition
NAME R 5 el s e e ———— = —— ——e —-— - NAME — .- . — Ly T -t N R - S - - - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS ! STREFT ADDRESS.
CITY-ST-ZIP CITY-57-21P
TILE ' [ Delete TITLE [ Change  [J Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-5T-2IP
TILE ‘ O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 7P CITY-ST-2P °

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), 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 legai effect as it made under oath; that | am an officer or director
of the corporation or the receiveyr or rustee empgwered to execute this report as required by Chapter 607, Florida Statutes; ar7t my ngme appears in Biock 10 or Block 11 if

changed, or on an attachm ith an adgfass?wilkrall {ike empowered. 2 —_—
Doreen M. Goldbronn 7/ ,?OZ/ &7~ 9JZj
GNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ f Date / /7 Daynme Prone #

SIGNATURE:




