,2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR} Apr 28,2006 8:00 am

DOCUMENT # P01000005118 ecretary of State
1. Entity Namg
v 04-28-2006 90152 034 ***150.00
MARK D DICKSTEIN, P.A.
Principal Place of Busingss Mailing Address
121 8. 6187 TERRACE t21 S. 61ST TERRACE
e e H““ll‘ m ||m th "”I ||”‘ |l|]|||m “mlul‘ H“I ”“] ’lﬂ"”l ’Il‘
2. Prnncipal Place of Business 3. Malling Address
Suilte. Apt. #, elc. Suite, Apt. #, Bl ist MOORE CR2E034 {10/05)
City & Slate City & State 4. FEI Number Applied For
65-1090380 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O gi'g;lﬁs;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address_ot I‘—dew F;egistered Agent

Name

DICKSTEIN, MARK D

3829 C HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptabig)

HOLLYWOOD FL 33021

City Zip Code
3 FL

8. The above named entity sub,
the obligations of regislereg a

terggnt for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

‘-I)fﬂ/o(:

e = t e
Sigrwsticte fyped Of graiied name ol regrateced Agent and Lae T apphcanie {NOTE Regsteren Agert sinoalule feauied when iensinlng) DATE

SIGNATURE

FILE NOW!!! FEE 'IS- 5159'00‘ ' 8. Eiection Campaigr Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Frust Fund Comirioution [ Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TRE D [J Deleie THLE Mark D. DickSleqr fhangs [ Addition
NAME DICKSTEIN, MARK D NAME - { o %

STREET ADDRESS | 121.6..618T.TERRACE— STRFET ADDRESS éSQ?C #O} Lfm 3 o

CITY-ST-2P | HOBEYWOOB-F+-33023 - Cny-s1-2I9 HZJ/ [%‘ LU d , FL 230 /

Tne O pelete TITLE / [ cChange [ Addilion
NANE HAME

STREET ADDRESS SIRETT ADDRESS

CITY-Sr-2IP CITY-§T-21P

1TiE T Delete et [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TLE ] petete TiRLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

e 1 petete TIILE [ Change  [C] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2ip cIy-§1-2p

THLE 7 Detete nf {1 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2I CITY-§T-21P l ,

12. 1 hereby certily that the inferrnation supplied with this filing does not qualily for the exemptions contamed in Sedlia #. Florida Siatules. | further ceroly that the information
ndicated on this repert or supplemental repont is true and accurate and that my signature shall have the same gy al i
of the corporalion or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florifia 2
it changed, or on an attachment with an address, with a4 other like empowarad

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dt Daytme Phone




