2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000013690

1. Entity Name

SCOTT ALAN SALOMON & ASSOCIATES, P.A.

amre

e

Frincipal Flace of Business

2770 UNIVERSITY DR
CORAL SPRINGS Fi. 33065

Mamng Address

2770 UNIVERSITY DR
CORAL SPRINGS FL 33065

2. Principal Place of Businesé

é. —M-ailin»g 'Addl;esrs

Suite, Apt. #, étc.

FILED

Mar 07, 2005 08:00 AM

Secretary of State

i

i

00 i

I

Suite, Apt #, etc. - 1st MODRE CR2E034 (10/04)
City & State City & State } 4. FEI Number - | Appired For
» e B 55f9979326 Not Applicat!
e Country ap Country 5. Cerifficate of Status Desired | $B 75 Additional
) ] Fee Required
6. _Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent e
Nama :

SALOMON, SCOTT A
2770 UNIVERSITY DR
CORAL SPRINGS FL 33065

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

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

the chiigations of registered agant.

SIGNATURE

.

Signature, typed of prinied name of 1egistarad saan! and mre i anllcab ']

{NCTE Ragwsmrad Agert signatura raqmmd when wnslating)

DATE

=T L

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution. [

1.

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

liiLE FD O pefete I1hE [[] Change  [] Acdilion
KA SALOMON, SCOTT A KA HOO00025 2682 _
STREETADDRESS [ 2770 UNIVERSITY DR STREE | ANDRESS 03/ ﬂ?f’ 05 “BQDDE‘QED 150. BU
cov-si-2p - [CORAL SPRINGS FL 33065 ] o CIY-si- 2P .
e 7 paleie i [ Ghange EIAddmon
NAME NAME

STBRET ADDRESS STREET ADDRESS

CHY-51-7F Cive si- 7P L

FHE ] pelete TILE J change [ Addition
e NAME

STREET ADDRESS STREET ADBRESS

Cify-§1-7P CIY-§1- 2P L

Qi O Detete hitE || cnange ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CifY-S1-7tP i CITYSi- 2P .

g O Delste TRE Clchange [T Addilion
NAME NAME

STRFET ADNDRESS SIRCET ADDRESS

GITY-ST-71P OTY-ST- 2P

R 3 Delete L [TJchange  [J Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

Cify-SI-2IP oIy S1- 2P s

12. | hereby certify that the informati
indicated on this report or suppl
of the corparatiorf®{ the n
changed, or on an ¢

SIGNATURE:

ental report is true an

rate gnd thatm

Wi

supplied wnh thls ﬁltng dues not qualify for the exemption stated in Section HE) 07{3)(i), Florida Statutes. | furiher cerhfy that the information
y signatura shall have the same lsgal effact as if made under oath; that | am an officer or directer
{eport as reguired by Chapter 607, Florida Statutes; ang that
owerad

}R(Wffﬁoa th‘_rsn’qmgm:pem’m GFFICER OR DIRECTOR

BT
VAR 4

Da‘y’tme‘ic;r\_u 4

y name appears in Block i or Block i1 if



