2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000102605

1. Enfity Name

HANNAH MALISOFF, P.A,

Prncipal Place of Business

8620 NW B2ND STREET
TAMARAC FL 33321

Mailing Address

8620 NW 82ND STREET
TAMARAC FL 33327

2. Principal Place of Busingss

3. Mailing Address

FILED _
Feb 02, 2004 08:00 AM
Secretary of State

Il

il

I WA

Il

Suite, Apt #, etc Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & Stale T 4. FEI Number Applied For
65-1053877 Not Appiicable
Zp Country Zp Cauntry N : . $8.75 Addtional
5. Cerlificate of Status Deswed [ Fee Requirad
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
A = b Y- - S

MALISOFF, HANNAH
8620 NW 82ND STREET
TAMARAC FL 33321

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signarure, lyped & aRAIEE tama OF FegiSeed agent and Is F ApOICaple.

INOTE Registered Agen] signafurs required whon reinstasing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable ta Flotida Department ot St_atp

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fundg Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1
TITE D O Defete TME ' [l Change L] Addition
NAME MALISOFF, HANNAH NAME

STREET ADDRESS {8620 NW 82ND STREET STREET ADDRESS

ofv-st.zF [ TAMARAC FL 33321 ] oITY-§7- 2P . UIEN02E242 )
e T Oloeee F nue LA - - ] Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CiTY-S$T-2P CITY-S3- 2P

T7LE ) O Delete I TmE OJ Change L Addition
NAME NAME

STRECT ADDRESS STREET AIDRESS

CITY -5T-21P CITY-5T-2IP

nE 5 Belete TE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREER ADDRESS

CITY-ST- 2P CITY-ST-TiP

nTLE T oeete B e - O change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-26 CTY-ST-2IP

TILE [ Delete TITE C3 Change ~ [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

QITY-ST-27IP CITY-5T- ZIp

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07%3}0). Florida Statutes. | further certify that the information
mdicated or this report or supplemental report is true and accurate and that my signature shall have the same legal o
of the corporatan or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, of on an atachment with an address, with all other like empowered.

SIGNATURE:]

ect as if made under cath, that | am an officer or director

Daytima Phone #



