2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000013685

1. Entity Name _
ERIC MELNICOFF, P.A.

Apr 20, 2005 08:00 AM
Secretary of State

A
Principyl Place of Business Mailing Address

100 E |INTON BLVD STE 1238

100 E LINTON BLVD STE 123-B

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt #, etc - Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1072595 Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desired O ?i‘git‘zg:é"o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accapt

the chligaticns of registered agent,

SIGNATURE

Sigrature, bped o printad pame o regisierad agent and tlle if apphaatily

(NOTE Ru_q-wsr:n:ua A_gaﬁr_sgnalu-lé x-e-qu_rad' whar rems.la_ll-ng}_ )

" DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Wilt Be $550.00 Trust Fund Contribugen. [
@ VY| A . Added to Fi

Make Chack Payable to Florida Department of State orees
10, _ OFFICERS AND DIRECTORS I EiB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIeE o] O peiete it [ Change [ Addition
NAME MELNICOFF, ERIC - NAME

STREET ADDRESS (100 E LINTOM BLVD STE 123-B STREET ADDRESS
Liiy-51.2IP DELRAY BEACH FL 33483 CITY-S1- 2P

ik ] Delete Lk I Change [T Addition
NALE NAME UOGOO031 7734 )

STRECT ADDRESS STREET ACDRESS 04720/ 0580053005 150,00

CITY-§T-7IP CITY-S1- 8P

e T Dalele e 3 Change [ Addition
NAME I NAME

STREET ADDRESS STREET AUDRESS

CITY-SI-P CIY-ST 2P

TlLk 7Dberlelei e [J change (] Addition.
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7-2IP CITY-§i- 21

nint ] Delete TiE [Jchange [ Addition
NAME NAME

STREFT AODRESS STREET ADDRESS

CIfy-5T-2IP CIY-SI- 7P

WL 1 pelets TiTLE Jchange [ Addilon
RAME NAME

SERFFT ADDRESS SIREFTADDRESS

CHTY-ST 4P CiTY S1-4P

12. | hereby certify that the Information suppliéd with: this filing does not quéiifyifor the exemption stated in Section 119 OT(S)(i),?IoHda Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ¢

SIGNATURE: PR

t like empowerad

/3 o

SIGNATURE AND YYPED OR PﬂNfED NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Dayiena Phone &




