2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM

DOCUMENT # P01000032362 ’
1. Enfity Name Secretary of State
THE LAW OFFICE OF KIRK GIRRBACH, P.A.
Principal Place of Business ) Mailing Address
2800 W. OAKLAND PARK BLVD STE 301 2800 W. QAKLAND PARK BLVD STE 301
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311

Suite, Apt. #, elc Sule, Apt # etc MOORE CR2ED34 (11/03)

City & Stale City & State ' 4. FE! Number ~TAppied For

o . 5?-1 132415 Nat Applgatles
Zw Country o Country 5. Cemficaie of Staws Desired [ -7 Additionat
) Fae Regquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gé%ga\ﬁlcghﬁmbﬁj PARK BLVD STE 301 Street Address (P.O Box Number is Nat Acceplabie)

OAKLAND PARK FL 33311 -

City FL ' 'pr Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accépl

the obligations of registered agent. ~
e 208 L Clibel 0 £t/ __z4d

Signature WDBé& pranled name of regrstered agont and tilks it applcable (NOTE Hepslarea Agent signanse requirgd when rainsiatng)
FILE NOW!! FEE IS $15000 . .
. Fi
At bay 1, 2004 Foo wil e $550.00 Sl Caeam s 1 $5.00 teye
Make Check Payable to Florida Department of State - ’
7. " OFFICERS AND DIRECTORG ' 11, T ADDITIONG]CHANGES TO OFFICERS AND DIEECTORS IN 11
ThE Dp [ Detete TIRE - - [ change  [J Addition
LIN0Nn4 4377 ?
NAME GIRRBACH, KIRK J HAME A9 1.7 1C
STREET ADDAESS | 2800 W. OAKLAND PARK BLVD STE 301 STREET AODRESS Ue 1 L/04-80019-017 150,00
CiTY-ST- 2P OAKLAND PARK Fl: 33311 CiTY-S1-2IP . N
TE [T eele JiIiE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREEY AIDRESS
CiTy-5T-2IP ) CITY-ST-2IP
TIE O Delete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTe-ST-2P o CITY-S1-21P )
TIILE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 1F CITe-ST-2IP o e
TITE I pelete TrLe [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P o CITY-5)- 2P 3 ) ) 7
[L2ed3 £ pelete T3 [ ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 ClTy-S1-7p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 112.07{3)(). Florida Stalutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporangn or the receiver or trustee empowered ta exacute this report as requirect by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: 2.4 D5 ). posd
Dawe Daytme Phane #

TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR




