FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT . .- - ecretary of State

DOCUMENT # L35396 04-19-2006 90103 049 ***150.00
1. Entity Name
LAW FIRM OF SHELDON ENGELHARD, P.A.
Principal Place of Business Mailing Address
7900 GLADES RD 7900 GLADES RD 20 ﬂ 3 2 9 2 8
330 . 330
BOCA RATON, FL 33434 LS BOCA RATON, FL 33434 IS
F e e RN EERAEAWERIREAREAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0165601 Not Applicable
Zp Country 2 Country 5. Cenificate of Status Desired O ,?i';asqﬁimom[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGELHARD, SHELDON -~ - = e e —
7369 WOODMONT CT Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City FL | Zip Code

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

SIGNATURE
Signature, typed of primed name of registered agent and lit'e if applicable. (NOTE: Reglsterad Agenl slgnature required when reingtating) DATE
FILE NOWIl FEE 1S $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D O Delete TITLE [ Change [ Addition
NAME ENGELHARD, SHELDON NAME
STREET ADDRESS | 7900 GLADES RD., STE 330 STREET ADDRESS
CITY-$T-2IP BOCA RATON, FL 334344104 CITy-ST-7IP
TITLE O pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-ZIP
me [ Delete TILE [QJ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-2IP , _ . cy-st-zp | _ L - )
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-21P
TMLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITY-5T-2IP
TITLE 7 pelete TITLE [ change [ Addition
RAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this flllné; does not qualify for the exemptions contained in Chapter 119, 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver g lrusleywered to execute this repont as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy an addregs,Aith all other like empowered.
SIGNAT / JJ?/(/OIJ EMF(’/A&V\({ ?//J/‘ TE/-SFP) _fj—yd,-_

SIANATURE mf‘u??‘b OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone &




