2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000108094 Mar 03, 2004 08:00 AM

1. Entity Name
ROBERT MASKIN, P.A,

Principai Place of Businass

900 BAY DRIVE SUITE 804
MiAMI BEACH FL 33141

Mailing Addrass

900 BAY DRIVE SUITE 804
MiAME BEACH FL 33141

Secretary of State

Surte, Ap. #, elc, Suite, Apt. #, sic. - ' $AO0RE CR2E034 {11/03)
City & State City & State 4. FEf Number Aopied For |
o 65-1 055927 Net Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 A’dd'stiona}
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Name

ga%sgﬁr’ gg}%EERgUETE 804 Street Address (P.O. Box Nufﬁber ‘is Not A_coepfable) =
MIAMI BEACH FL 33141 o

City , FL

Zip Coda

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

SIGNATURE

Stgnatura. typed of printed name of registerad agont and tite if apphcahte {NOTE Regstered Agenl Sgnalure requred when roinstating) DATE

FILE NOW!! FEE 18 $150. {}0
After May 1, 2004 Fee will be $550.00
Make Check Payab!e to Florida Depanmem of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I KN ADDITIONS/ CHANGES TO CFFICERS ARND DIRECTORS IN 11

TMLE Ps [ Detete TIE O thange [ Addition

HAME MASKIN, ROBERT NAME .

STREET AQDRESS | GO0 BAY DRIVE SUITE 804 STREET ADERESS Uﬁﬂﬂﬂﬂﬂ?S?ﬁa’

omy-sT-2e {MIAMI BEACH FL 33141 - § omvsep 03/03/04-80072-014 150,00

TITE VP 3 oslets TIILE CJchange  [] Addition

NAME MASKIN, ANITA HAME

STREET ADORESS [900 BAY DRIVE SUITE 804 STREET ADDRESS

CiTY-S7-2F MliAMI BEACH FL 33141 .. jumsrze L

TITLE O pelete TITLE O change 7 addition

HANE LAME

STREET ADDRESS STREET ADERESS

CITY.ST-21P CITY-537.2IP

TLE O Datets TITLE [ Changz  J Addition

NAME HAME

STATET ADDRESS STREET ADDRESS

CiTy-37-2P f cmestap

TMLE [ pelete T 3 Chenge [ Adition

RAME HAME

STREET ADDRESS STRECT ADDRESS

oy -S1-71P o . g omrstae

TTLE 7 Delgte TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-5T-27 __ | orv-srzp o

12. | hereby certify that the informatian suppfied with this filing does not qualify for the exemption stated in Seation 119.07{3){1), Flcrlda Statutes. | further certify that the mformalacn
mdicated on this report ar supplemental gepart 1S true accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recewer or I
changed, or on ax attachment wi

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e N 24850

SUNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¥ Cate Daytme Phona #




