2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13, 2005 8:00 am

DOCUMENT # L91854 ecretary of State
1 Entity Name 04-13-2005 90081 001 ***317.50
MICHAEL S. WENDROW, P.A.
Principal Place of Business Mailing Address
1125 NE 125 ST 1125 NE 125 ST
STE 100 STE 100
N MIAMI FL 33161 N MIAMI FL 33161
us us
Suite, Apt. #, efc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
, 65-0225812 Not Applicable
Zp _ Country Zp Country 5. Certificate of Status Desired geee'gi l‘:g:{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
%%g?\l%ogg'%:cg#gbI?E 207/209 Street Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33161
City FL Zip Coda

8. The above 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 cbligations of registered agent.

SIGNATURE

Signaturs, typad o printed nama of registered agant and iile i apphcabia (NOTE: Registerad Agani signature raquirad whan fainstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 73 pelete TITLE [ change ] Addition
HAME WENDRCW, MICHAEL S NAME
STREET ADCRESS {1005 NE 1256TH ST SUITE 207/208 STREET ADDRESS
CITY-871-21F N MIAMI FL CITY-ST-2%P
TITLE [ Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
TILE o ’ 7 Delete HLe —" ' - [ Change  [JAddition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§1- 2P - TY-SE- 7P
TIILE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P I CITY-§T-7°
FITLE [ petete TITLE O cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2p CITY-S1-3iP
TTLE O pelete LE O ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filimgdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme aporfi¥rie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver A ered 10 execule 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 attachment th all other like empowered. 7/
2/
SIGNATURE: - T

Daytrne Phone #




