2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # K91957 ' AT Feb 12, 2005 08:00 AM

1. Entiy Name - Secretary of State
LYNNE MIERTSCHIN, P.A.

Principal Place of Business ﬁ ' M;iiing Address
8551 W SUNRISE BLVD 8551 W SUNRISE BLVD
100A 1004
PLANTATION FL 33322 PLANTATION FL 33322
Us us .
: Suite, Apl. #, ele, o o Suite, Apt. #, efc. ) 1st MOORE CR2E034 (10/04)
City & State T o "= Cliy & State 4. FEI Number Applied For
65-0133401 Not Applicable
Zip Country Zp Gountry 5. Cerlificate of Status Desired [ $8'75 A_dd'nlonal
i Fee Requited
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. - Name
gﬂsigﬁT\ﬂSf%Tjﬁhl_SYENgEVD Street Address (F.0. Rox Number is Not Acceptabile)
SUITE 100A : -
PLANTATION FL 33322
City ’ i FL Zip Code

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

SIGNATURE

Sgnatdre, typed of prted name o registerod agent and tite i anpl cakle TRUTE Segislarad Agont signaturs required when remelatng} - DATE

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

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [C]  Added 1o Fees

1o, = BEFCERS AND DIRECTORS T ADTIONG [CHANGES TO OFFIGERS AND DIRECTORS IN 11
WILE P [T Delete e ' TR TES [ change  [T] Addition
NAME MIERTSCHIN, LYNNE NAME 5 g
) WO R o e e I o
STREET ADDRESS 8551 W SUNRISE BLVD STE 100A STREE T ANGRESS O/ T AE-B00E3-002 150,00
CIiY-S1-2IP PLANTATICN FL CiTY S1-2P
i o T 7 Celete™ e ' [ Changs ] Adifion
HAME NAME
STREET ADDRESS STRFET ADDRESS
Ciy-s1-01P CITY-ST-2)P
TiLE T S D Dekele e J change [ Addition
NAME NAME
SIREET ADDRESS ] STREET ADDRESS
Gy-ST. 2\ CITY-SE-2IF
frLE . o ) 7 petete TILE i ' [3Change ] Addition
NAME NANE
STREET ADDRISS - A STRFET ADDRESS
CITY.ST- 21 LIY-g1- 71
Hite i o ) T pelate e ’ [ Change [ Addition
NAME NANE
STRETT ADDRESS _ STREET ADDRESS
Ciy-§7-2IF ClIv-51-7IF
W I i 1 Delste T ’ ClChenge [ Acdition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CIry-SI-21F Y. 51-2F

12, | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the Information
indicated on s report or supplemantal repgriisyirue and accurate and that my signature shafl have the same legai effect as if made under cath; that | am an pificer or director
of the corparation or the raceiver or rustag erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachm; jith all other like empowered.
. G5 Y= YR~ Gy

SIGNATURE:; o
PETIR PRINTED MAME OF SIGNING OF FICER OR IRECTOR D - - Date Daytrna Phong #

D
W
>
D
)
.




