2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # M21139

1. Entity Name
JEFFREY A. DEUTCH, P.A.

Secretary of State

Principal Place of Business . Mailing Address
/0 JEFFREY A. DEUTCH /0 JEFFREY A. DEUTCH
7777 GLADES RD, STE 300 T777 GLADES RD, STE 300

BOCA RATON, FL 33434 BOCA RATON, FL. 33434

DO NOT WRITE IN THIS SPACE

JRRETAP AT CARAR UM RN

CR2E034 (10/03)

01262005 Mo Chg-P

Appliad For
Not Appiicable

! $8.75 Additionat
Fee Required

4, FEI Number
59-2606512

5. Certificate of Status Deslred

6. Name and Address of Current Registered Agent

DEUTCH, JEFFREY A,
7777 GLADES RD, STE 300
BOCA RATON, FL. 33434

‘DO NOT WRITE
"IN THIS SPACE

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

the ohligations of registerad agent.

SIGNATURE.

Signature, lyped of printed nama of (agictarad agent and tite if anplicatle

(NOTE Registered Agent signalure required whan rainstatingy - DaTE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 may Be
Added to Fees

190. " OFFICERS AND DIFECTORS |

TILE DP

NAME DEUTCH, JEFFREY A.
STAEET ADORESS | 7777 W GLADES RD. #300
oITY-87-2P BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CirY-S1-2P

TITLE

NAME

STREET ADDRESS
CIry-Si-zie

TTLE

NAME

STREET ADDRESS
GITY-$T-ZiP

TIMLE

NAME

STREET ADDRESS
CITy-S7-2IP

T TR

LnONe 7Y
/28 05-B0076-0123 150, ™0

DO NOT WRITE
~ IN THIS SPACE

12. | hereby cenify that the information supplied with this fling doss not quaify for'the. exemptian stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated cn this repor or supplementa) report is irue and acecurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of tha corparation or the receiver or rustee empowsred to axecute Lhis report as required by Chapter 807, Floridz Statules; and that my nameé appears in Block 10 or Block 11 if

changed, or on an attachgent with an addrass.with all other like empowered.
A. M__ JSEYERGY A- DGURH

SIGNATURE:

1-1,-05  TG(-Y$2- w0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CXRECTOR

Daylimo Phone &




