2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # M24261

1. Entily Name

SAM LEIBOWITZ, D.C., PA. .

ecretary of State

04-21-2004 90077 004 ***150.00

Principal Place of Business

7247 ARCADIA CA
BOCA RATON FL. 33433

Mailing Address

7247 ARCADIA CA
SUITE 107A
BOCA RATON FL 33433

2. Principal Place of Business

3. Maikng Address

|

it

|

K

Suite, Apt. #, elc.

Suite. Apt. #, elc.

MOQORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2675925 Not Applicable
i Zi C it
e Country P ouairy 5. Cerificate of Status Desres (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e Name

PSP

LEIBOWITZ, SAM
7247 ARCADIA CT
BOCA RATON FL 33433

e o e e = e e U

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE !

ey

Signature. yped o prlme'd;name of regusiered agent and

1ile d applicabte.

{NOTE: Registered Agenl signature required when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

5 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD a5 {7 Delete TILE O change  [J Addilion

NAME LERBOUITZ, SA NAME I

STREET ADDRESS. 7247 ARCADIA A STREET ADBRESS

CI7Y-57-2P BOCA RATOF FL 33433 CITY-S1-2IF

THLE : E [ Deleie THLE [ Change ] Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTy-8T-2IP

TLE 1 Delete TITLE [ Change  [J Additien

B e - - A e L T L T

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-$T-2IP

TITLE [ elete TITLE [C] Change  [J Addition
] NamE NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T- 2

ILE 1 Delete TME [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CATY-ST-7P CITY-ST-2iP

TITLE [T pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemgption stated in Section 118,07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiv

er like empowered.

r frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S41-717-28°8

22-07

Daytime Phone #




