2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ = Feb 28, 2005 08:00 AM
DOCUMENT # P01000053442 R Secretary of State

1. Entity Name
GARY SOLOMON PA

Principal Place of Business Maziling Address

9665 RIVERSIDE DR %%85 RIVERSIDE DR
#5
CORAL SPRINGS, FL 33071 ' CORAL SPRINES, FL 33071

O WML o

02222005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE | —o
B85-1110297 Not Applicable

O  $8.75 addiional
Fee Required

5. Certificate of Status Desired

6. N_nr_ne_andiﬁd;ss_cﬁGurrentHeglsteredggem e e

SOLOMON, GARY DO NOT WR'TE

9665 RIVERSIDE DR

IPRATSPRINGS, FL 33071 - - IN THIS SPACE

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and acceps
the obligations of registered agent.

SIGNATURE. - e . . .
$Slgnature, iyped or printed nams of regislered agent and Ltle if applicadle, {MOTE. Registered Agent signature required when reinstating) BATE ;
FILE NOW!NI FEE IS $150.00 8. Elestion Gampaign Financing $5.00 May Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Ll Added o Fees
10. GFFICERS AND DIRECTORS T = - . ———— ==
TITLE P
NAME SOLOMON, GARY

STREET ADORESS | 9665 RIVERSIDE DR

um-s-7¢ | CORAL SPRINGS, FL 23071 e
— — RS L

e RIS IRT S BN B RV N B

NAME

STREET ADDRESS

CITY-S7-2P

TiTLE
NAME

e s | DO NOT WRITE _

o ~ IN THIS SPACE

NAME
STREET ADDRESS
LTy -$1.21P

TITLE

NAME

STHEET ADDRESS
CiTY-8T-21P

TTLE
NAME
STREET ADDRESS
CITY-5T-ZIP _ R T

12. | hershy certify that the informatior: supplied with this filing does not qualily for the exempticn stated in Section 1 19.07%3)@). Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate ard that my signature shall have the same legal effect as if made under oath, that | am an officer or director
5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

% ;é__r (Zs¥/s5e-202/

of the corparation o7 the receiver of truglee empowered to exseu
changed, or on an attachment wi dress, with all other |

SIGNATURE:

Baflime Prone ¥

NATURE AND TYPED OBRINTED MAME OF SIGNING OFFICER QR BIRECTOR

E o4



