A2OO4 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2004 08:00 AM
Secretary of State

DOCUMENT # P0O0000032135

1. Entdy Name

DENNIS M. MORGENSTERN, P.A,

Principal Ptace of Busingss Maing Address

4700 W KENNEDY BLVD 3319 DORAL DRIVE
STE 312 SIE 312
TAMPA, FL 33605 . TAMPA, FL 33608

T

Q7072004  No Chg-P

BTV

CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE} Number Agplied For
59-3638671 o not Applicable
5. Corthoate of Status Desrad [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent ! ) T i = e

MORGENSTERN, DENNIS M
3519 DORAL DRIVE
TAMPA, FL 33634-7400

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Hvs statement for the purpose of changing its regisiersd office or registerad agent, or both, n the State of Fagida. | am famitiar with, and ascept
the cbhgations of regrsterad agert.

SIGNATURE

Swgratuse, lyped or panted nama a!?eaes:ured agert and Wa ¥ applicabie

NOTE Ragsiorad Agent Sigralsie raquired whart ingtadng) -~ DA

FILE NOWIl FEE IS $150.00
Due by September 8, 2004

8. Clgoction Campaign Fmancing
Trust Fund Condribution.

55.00 May 8e in accordance with s. 07 193(2) (B} 5., the
Added o Fees corporation did not receive the price notice.

10 OFFICERS AND DIRECTORS } ’
TILE PTVS -
NAME MORGENSTERN, DENNIS M

STREET ADDRESS § 3919 DORAL DRIVE
HODOBNIEREST

CITY-5T-3P TAMPA, FL 336347400

HILE D o

NAME MORGENSTERN, DENNIS M
STRECTADDAESS | 3913 DORAL DRIVE

CiTY-ST- 2 TAMPA, FL 336347500

e 0712048002501 150, 00

hE ' A — -
NAME
STREET ADDRESS

CilY-53-20 DO NOT WRITE

~ INTHIS SPACE
NAME

SIREEY ROORESS
CITY -57-2p

TILE

HAME

STREEY ADDRESS
GiIY-5T- 1P

THLE

HAME

STREET ADORESS
CTY-ST-79

12. 1hereby certily ihat the information suppiied with this filtng does not quadify for the exemption stated in Section 118 07{3)), Florida Statuted] ] fusther certify that the infom}atioh
ingdicated on this report oF supplemental repert is true and accurate and thal my signaiure shall have e same legal sfecl as if made under oath, that ! ans an officer or direcior
of the corporation cr the receiver ar rustee empowerad 1o executs this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Black 11

changed, or on an atlachment WIK address, with all other fike empowered
SIGNATURE: \‘QVW‘“ SM%WL--" Bennis M. MorgenisTeral

#  HGNATURE AND TYED R PRINTED NAME OF SIGNING OFFICER OR DIECTOR

T Juwwy Zood (213) 597-3coo

Tayime Fhone 4



