" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # J69534 7 Secretary of State

1. Entity Name

CHARLES A. LUBITZ, PA.

Principal Place of Business Mailing Address

% CHARLES A LUBITZ % CHARLES A. LUBITZ

515 NORTH FLAGLER DR. #7700 575 NORTH FLAGLER DR. #1700
WEST PALM BEACH, FL 33207 ) WEST PALM BEACH, FL 33401

L e

01062005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P AR Fr

£9-2797250 Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Deslred 0

6. Name and Address of Current Registered Agent

LUBITZ, CHARLES A, - _ DO NOT WR'TE

515 NORTH FLAGLER DR. #1700

WEST PALM BEACH, FL 33401 i IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or beth, in the State of Florida, § am famillar with, and accept
the obligations of registerad agent,

SIGNATURE

Signawre, typod ar prniog name of (agistersd agant and tile I apphcable (NOTE" Roglatered AQOnt signature raguired whor ralnstaling) DATE |
9. Election Campaign Financing $5.00 MayBe
FILE NOWI!! FEE | 150, ¥
After May 1? 20’.-_[]5 Feae \,swf| Eg ggsg_og Trust Fund Contribution, [0 Added to Fess

10. _ OFFICERS AND DIRECTORS B o
1Le D
NAME LUBITZ, CHARLES A. -
STREET ADDRESS | 516 NORTH FLAGLER DRIVE
Ciry-§T-29 WEST PALM BEACH, FL ' v g g
— a— — <o LonOon1aised
s 01/ 18/05-80007-018 150,00
STRELY ADDRESS
CITY-ST-ZP
TITLE
NAME

rvsiar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2p

TITLE

HAME

STREET ACDRESS
GITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiY-8T-2p

12, ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Flerida Staiutes | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ¢ am an offiger or director
ot the corparation or the receiver or rusteg empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Black 10 or Black 11 if
changead, or an an attachmaent with an address, with all other like empowered,

SIGNATURE: ___ &ha o Ly , /// 'r’//-"—' 005 G2 TP

SIGNATURE ANZ YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone ¥




