2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09,2004 8

DOCUMENT # P01000013685

1. Entity Name

ERIC MELNICOFF, P.A.

Principal Place of Business

100 E LINTON BLVD STE 123-B
DELRAY BEACH FL. 33483

Maiiing Address

100 E LINTON BLVD STE 123-B
DELRAY BEACH FL. 33483

2. Principal Place of Business

3. Maiting Address

. i

Tl

Suite. Apt. ¥, etc.

Suite, Apt. #, etc.

:00 am

ecretary of State

04-09-2004 90029 047 ***150.00

“""MELNICOFF, ERIC
100 E LINTON BLVD STE 123-B
DELRAY BEACH FL 33483

MOORE CRZ2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-1072595 Nat Applicable
Zp Ceuntry Zp Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nare

Street Address (P.Q. Box Number is Not Acceptable}

e

City Zi

FL

ip Code

the obligations of registered agent.

SIGNATURE

., The above named enlity submits this staterent for the purpose of changing its registered office or regisisred agent, or both, in the State of Floriga. |am familiar with, and accept

Signatura. fyped o printod narhe of registered agent and titie it apphcable.

{NGTE: Registered Agen! signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIR

10.

ECTORS

changed, or on an attachment with an address, with

SIGNATURE:

ali other i#e empowered.

Fxru mi'. MIC c.f:/‘

b et R )

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TImLE [Jectange [ Addition
NAME MELNICOFF, ERIC NAME

STREET ADDRESS [ 100 E LINTON BLVD STE 123-B STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33483 CITY-§T-21P

TITLE [ oelete TITLE [ ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O] pelete THLE J change [ Addition
~NAME - . . . e - . NAME - —— — . L e - e e L

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TIFLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

THLE 1 petete TILE [3 change  £_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IF CITy-S7-2IP

TMLE [ Detete TMLE ElChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certifxvthat the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director

of the carporation or the receiver or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 it

SIGNATURE AND TYPED QR FRlNﬁ?mE OF SIGNING OFFICER OR DIRECTOR
+

Date

Dayume Phone #




