: FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K93665 01-29-2004 90104 037 ***150.00

1. Entity Name
PETER RABEN, P.A.

Principal Place of Business ~ - & Mailing Address - : _ S hY Uﬂl 61 4

200§ BISCAYNE BLVD 200 5 BISCAYNE BLVD
5100 ) ’ o 5100 7 LT LT T, '
MIAMIFL 33133 US © - MAMILFL 33133 US- S S .
= T T T RGO BONTEChPOAR AR
1208 BRUWNWEWL fvEnve 1209 Rplcksd. IVEeve
Sguf\ﬁget " ero e " ero 01272004  Chg-P CR2E034 (10/03)
City & State - City & State 4. FE| Number Applied For
MIAAY anah VALRUAL R0 65-0129526 Not Applicable
zg%\n COLGWS Y , e B {RY! Count{yj.g‘ P\ R 5. Certilicate of Status Desired O ?eae';ia?:;‘ lanal
. . 6. Name and Address of Current Reglstered Agent - 7. Nams and Address of New Reglstered Agent .-
Name Z.
e €
RABEN, PETER v hven
200 S BISCAYNE BLYD Street Address (P.0. Bax Number is Not Acceptable)
#5100
MIAMI, FL 33133 el Buadall e & (60
OV WAmon FL | 285y,

B. The above named enity. 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 redistered agent.

SIGNATURE
R Signature, typad or printed namae of registerad agent and ttg if applicable, (NOTE: Ragistered Agant signaturs required when reinstating) DATE
.« o FILE NOWIIL- FEE IS $150.00 | 9 Election Campaign Financing $5.00 May Bo
... After May 1, 2004 Feo will be $550.00 ... Trust Fund Contripution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™E ' P ] Detete TILE Q BB Change [ Addition
twe | RABEN, PETER NAME fETEn AnBEd o
STAEET ADDRESS | 200 S BISCAYNE BLVD #5000 : STREETADDRESS | DL O Brced MNE K1
om-sT-ZP | MIAMY, FL 33131 CITY-ST- 2P Mupea G TSI
e O Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP GITY-ST-2IP
TITLE i O Delete TITLE [ Change [ Addition
wae” T T T NAME o : o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cesrar )
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ Delete TILE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me . . 3 Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleiehtal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receivef or trustee empowsyed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a) addriﬁ-w\ ailiyther like empowered.
SIGNATURE: =171 0 WS TNl

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFCER OR DIRECTOR Date Daytime Phone #




