2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # M22387

1. Entity Name

LAW OFFICES OF DAVID H. ZOBERG,

P.A

Secretary of State

Principat Place of Business _

/0 DAVID H. ZOBERG
8367 BIRD RD.
MIAMI, FL 33155

Mailing Address

/0 DAVID H. Z0BERG
8367 BIRD RD,

DO NOT WRITE IN THIS SPACE

R - I A

01212005 No Chg-P CR2ED034 (10/03)

4, FEI Number Applied For
58-2596093 Net Applicable

5, Certilicate of Status Desired ~ [] 9073 Additional

Fea Required

6. Name and Address of Current Registered Agent

ZOBERG, DAVID H.
8367 BIRD RD. T
MIAMI, FL 33155

DO NOT WRITE

"IN THIS SPACE

8. The above narmad entity submits this Statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obfigations of registersd agent.

SIGMATURE

Signature. typed o privtad name of reglsierod agent and Wie i applicable,

NCTE. Regislered Agorit signalure fequired when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

OrrIGERS AND DHRE

TORS

T

PD B
ZOBERG, DAVID H.
8367 BIRD RD.
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

HME

NAME

STREET ADDRESS
CITY.ST-2IP

LANANEFE025

=12/ 13/05-20045-003 15D, 00

TITLE

NAME

STREET ADDRESS
CIT¥.ST-ZIP

TILE

NANE

STREET ADORESS
CITY-ST-ZP

DO NOT WRITE

TIE

NAME

STREET ADDRESS
City-5T-2IP

TN THIS SPACE

TILE

NAME

STREET ADBRESS
CITY-ST-2IP

12, 1 hareby cerlify that the Information supplied with this filing doss not quallly Tor the exsmption stated in Section 113.07
and accurate and that my signature shall have the same legal e r
d to executs this repart as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 111if

indlicated on this report or supplemental repart is tru
of the corporation or tha receivar or trustes empows
changed, or an an attachment with an address, with

SIGNATURE: (PP

]
e
all other like empowerad,

2 e ol

FS)(D, Forida Statutes. [ further certify that the inforraticn
fact as it made under oath; that | &mn an officer or director

TS 7
//7{]@’ PP ~SSOEL

SICRATURE AND TYPED ORJINHTED NAME OF S:afiNG OFFICER OR DIREGTOR

Date Daytime Prane #




