2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # K10645

1. Entity Name
IGAL KNOBLER, P.A.

04-11-2005 90183 039 ***150.00

Principal Place of Business

921 N PENNSYLVANIA AVE

Mailing Address
921 N PENNSYLVANIA AVE

50036112

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2863403 Not Applicable
aip Country e Couniry 5. Certilicate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOBLER, IGAL ’
; 2§ N. Pennsgloamid Avew{
SFEB

WINTER PARK, FL 3278%

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above nami
the obligations

SIGNATURE

enun%us'{j st/mjy purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
ragisigre

WEUFB. l’y&u ;:‘xnlsd uamuﬁ raud agant and iNa il zpplicable.
4

(NOTE: Regitarad Agent signalute required wihan remnstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 Delete TITLE [ change  [[] Acdition
NAME KNQBLER, IGAL NAME

STREET ADORESS | 3OO-GARHHERD-AVE-STE-BE G2/ A). Penns ‘dxdm" STREET ADDRESS

ciy-sr-2p WINTER PARK, FL 32789 W CITY-ST-21P

TIE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE B [ Delete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-51-2P

TILE [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-21F CITY-ST-2P

TILE [ Delete TelLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-ST-2P

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | herely certify that the infor
indicaled on this report or sl
of tha corporation or the recgi
chengad, or cn an attachme

SIGNATURE:

. witlllall other like ermpowered.

jth this ffing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ind accurate and ihal my signalure shall have the same lagal effect as it made under oalh; that | am an officer or director
mpowejed 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 it

SudnaTurld AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR O

Daylrne Phons #




