2005 FOR PROFIT CORPORATION

.. “ANNUAL REPORT (AR)

DOCUMENT # P00000062820

1. Eniity Name

MARA ALYSON MUSTER, P.A,

Principat Place of Business

11764 W SAMPLE RD
SUITE 105
CORAL SPRINGS FL 33065

Mailing Address

SUITE 105

11764 W SAMPLE RD
CORAL SPRINGS FL 33085

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90038 049 ***150.00

qUU1UbOL

TN
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|

0N

15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-1020514 Not Applicable
Zip Country Zip Country o i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name !
';40%%15;%% g‘ AA'\I}SLE RD Street Address (P.C. Box Number i& Nét‘AEceptablé)m‘ - - -
110
CORAL SPRINGS FL 33065
City FL Zip Code

the obligations of registered agent.

QN

SIGNATURE

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

Sgnature, lyped of punted name of regrtaiad agant and tle ¢ appkcable

({NOTE. Ragistarad Agert signatwe required when rainstating)

\ -2 -5

9. Election Campaign Financing
Trust Fund Contibution. [

55.00 May Be
Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [Jchange [ Addition
NAME MUSTER, MARA A NAME
STREET ADDRESS [ 11764 W SAMPLE RD STE 105 STREET ADDRESS
ary-ST.2IP CORAL SPRINGS FL 33065 cITY-S1-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-218 CITY-ST-ZP
WLE X . P [ Delste THLE [ Change [ Addition
HAME ) NAME ) o
STREET ADDRESS } ~__||_STREETADDRESS_| — - e e .
CiY-ST-21P T - B CITY-ST-7P
THE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
THLE O Detete WITEE [ Change [ Addilion
HAME § NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-28 CITY-ST-2IF
TIME [ Delete TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

signature: X YN SAANCT)

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3)(3), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,

=705

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DNRECTDR

Date Daytrme Phone &




