| FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # K23633 Secretary of State
03-11-2005 90313 044 ***150.00

1. Entity Name

DOINA HARRINGTON, P.A.

Principal Place of Business Mailing Address

223 ATLANTIC 223 ATLANJIC AVE

#4A #4A

PALM BEACH, FL 33480 US P EACH, FL 33480 LS

2. Principal Place of Businass 3. Mailing Address | ||l||n| III “III “HI ||‘I| mll |]|| |l||| I|I|
&/ 2y

2,000 Presideatial L.0 ey Mok Il|llll”|||“ll|"||l“|l||

Suile, Apl. #, elc. Sulte, Apt. #. etc. 03072005 Chg-P CR2E034 (10/03)

+ 6ol

City & Stat A ity & Qtate 4. FEl Number Applied For
iy\xj ZS " PNQNV\ Q)&'&.r_h w(]ﬁ At &CJ’\ F L 65-0047617 Not Appficable

Zip Country Zip Country " . $8.75 Additional
; ; 6. Certificate of Siatus Desired a N h
LU0 L LS B %24 O Ue B Fes Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

"HARRINGTONDOINA'HORNEA - - - - - .
223 A NTIC ., #4A Streel Address (P.0. Box Number is Not Acceptable)

PALMWBEACH FL 33480

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnntad name of ragistered agan: and titi il applicabie. (NOTE: Registered Agent signature required when ranstatmg) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delate TITLE [dcChange [ Addition
NAME HARRINGTON, DOINA HORNEA NAME
STREET ADDRESS | 223 ATLANTIC AVE., #4A SIREET ADDRESS
CHY-ST-2P PALM BEACH, FL 33480 CITY-ST-ZIIP
JILE O oelete ALE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2P
TTLE O Delee TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-St-2p - CITY-ST-ZIP-
HILE [ oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-2P
TMLE O elete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CIEY-61-219
TILE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-51-29 CIy-S7- 7P

12, | heg_eh‘/ cenillx tha! the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indi€ated on this report or supplementai report is true and accurate and that my signalure shal have the same legat effect as it made under oath; that | am an officer or direclor
ol the: corporation or the recaiver o trusiee empowered 1o execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowerad.

SIGNATURE@M T 61) 62349412
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?M‘IJRECTOH

X

e



