2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K53818

1. Entity Name

JEROME I, SHATSKY, P.A.

Principal Place of Business  _ | . Mailing Address

Feb 07, 2005 08:00 AM
Secretary of State

180 NE SIXTH AVENUE 180 NE SIXTH AVENUE
UNIT F ’ UNITF
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
»
Stde, Apt #, ete. Suite, Apt. # stc 15t MOORE CR2E034 (10/04)
¥
City & State City & State 4. FEI Number Applied For
65-0090922 Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired O $8.75 Addilional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name

SHATSKY, JEROME I.

180 NE SIXTH AVE

UNIT F

DELRAY BEACH FL 33483

Steet Address (P.C. Box Numbar is Not Acceptable)

City

FL l Zi Code

8. The above named entity submits Th;s statement for me purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE R

Sgnature, typad of pnptsa name of registareg agent and bile d apphicable

mGTE Re;:stuzad Agerl Slqnatu!u raguied when rinstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Eee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, ~ OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TILE PVDS O cetete 1L [ Change  [J Addition
NAME SHATSKY, JEROME |, NAME CoOnE1 70T

SIRFET ADDRESS | 180 NE SIXTH AVE, UNIT F STREET ALDRESS 82,-’"39*’ é’ A0T1-004 150,900

CIvy- S1-2p DELRAY BEACH FL 33483 o CHY-ST-2IP ! *

Ik 1) ’ O petete TTLE [ change [ Addition
RAME LAPHAM, SUSAN D HAME

STREET ADORESS | 180 NE SIXTH AVE, UNITF STREET ADDRESS

Iy 8T 7P DELRAY BEACH FL 33483 CHTY.SF 2P

M O delete TE [Ocnange  [] Addition
NAME HAMF

STReE] ADDRESS - - - “Thet [ DU e e e e
CITY- 51-21P CITY-§1-2IF

{1y . T pelete TILE [ Change [ Addition
NAME HAME

STRIET AQDRESS STREET ADDS:5S

Coy-s1-21F CITY-5T- 2P

WILE T pejete T [ change [ Addition
NAE HAME

STRECT ADDRESS SIRELT ADDRESS

CItY-S1.2IP CITY-5T-21P

e {2 Dalete e [ Change [ Addition
NAME NAME

STRELT ADDRESS STRELT ADDAFSS

GiTY-S[- 2P Cri¥-51 1

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119 07(3)(1), 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 iegal effect as if made under aath; that | am an officer or director
of the corporation or the racelver or truste empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an@ftachment wi

SIGNATURE:

withyall other like empowered

¢ 480 - LYHY

Dantime Plons §




