2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000091747 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
STEVEN R. CANTOR D.C., P.A.
Principal Place of Business . Maiing Address ’
S50 NW g CT. 950 NW g CT.
BOCA RATON FL 33486 BOCA RATON FL 33486
e s IR AT
Suike, Apt. #, et ' Suite, Apt #, st 15t MOORE CR2E034 (10/04)
City & Siate - City & State : 4. FEl Number : Applied For
- 65-1041715 Not Appucame
Zp Country ap Country 5. Ceriificate of Status Desired O g‘g‘g‘i“igﬁ:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisterad Agent T
—= : s - T L ] Name = = — =
g;sA{l}\i g]?MRéS(;r‘F VENR Streat Address (F O Box Number is Not Acceptable) o .
BOCA RATON FL 33486 — — .
City - ’ FL Zip Code

B. The above hamed entity submits this statement for the purpose of changing its registerad office o registered agent, or both, In the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE ——r -
Signatura, iyped of prrtes name of regritersd agen! and 1o § apphcabila {MOTE Registared Ageht signature regaired when @instating) - DATE
‘!l LT % NwarFiia. - N ] . .
FILE NOW.&; 'I::EE &SI $150. O(S)D o0 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 20 ee Wi | Be $550. TrustFund Contribubon. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDIMONS/CHANGES 10 OFFiCER’S AND DIRECTORE N 11
HHE DR O Daiete TilE (6PORE0E [ change  [J Mt
KAME CANTOR, STEVEN R NAME 0o/ r{ 385 é[ﬁf zfii!i 0 150,00
STRICTADDAESS {950 NW 8 CT. SIREFT ADDRESS =
CiY-§1-2P BOCA RATON FL 33486 Ty S1-2P
e T 7 Detete e | [T Change | [ At
NAME . NAME
STREHADQRESS STREET ADORESS
GTY-Si- 2P cire-s1-2p
(L o © Oowee  f wr ' O Ghange [ A
NAME NAML
STREFT ADDRESS SIEEETADDRESS
Cy-S87-21P CiTy-5T- 0%
L ’ T ket TiE TJChange ) A
NAML NAME
STREET ADDRESS STREE ] ADDRLSS
A ST 2P ! GHY-ST-F
it : OiDetete  § ™ N s [JChange L] A&
NAME NALE
SIREET ADDRESS THEET ADDRESS
[NIA RSN il i DY st Ak
nit T ' 3 Getele § ) ' = Dchange [ Add
NEMF NavE
oIRES T ADDRESS STREET ADDRESS
ciy ST 2P . L oy $1aP

12. J hereby certify that the inforfabidp supplied with this-ing does not quality for thé exemplion stated in Section 110.07(33(1), Florida Statutes | further certify that the infofmation
indicated on this repon or sbpplemental report is e and accuraie and that my signature shall have the same legal effect as if made under cath, that [ am an officer or direct:
of the corperation or the refeiyer or trustee empogverad tg execyte this report as required by Chapter 607, Florida Statutes; anci that my name appears in Block 10 or Biock 1 1
changed, or an an attachpbe an address, ith ail ofner ligelempowerad,

i Pa—
ol ane or sicNAiG oFFICER OR DIRECTOR i Mata ; Diaylirna Prone ¥



