FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000053472 ~ 05-12-2004 90206 029 ***150.00

1. Entity Name

WILLIAM M. SHAHEEN, P.A.

AUV Y AWV e

Principal Place of Business Malling Address
1200 NORTH FEDERAL HIGHWAY 1200 NORTH FEDERAL HIGHWAY
SUITE 301 SUITE 301
BOCA RATON, FL 33432 BOCA RATON, FL 33432
eI omryeml. RN
SN2 Ave, " BST N0 5 o,
Suite, Apl. #, etc. Suile, Apt. #, atC. 04272004 Chg-P CR2E034 (10/03)
City & State i : City & Stata 4. FEI Number - Applied For
oco. Ka"fVV\\ ;I’ Booa X . 65-1110638 Net Applicable
" o R) ¥ -
Z? 3 ‘{ 3( COUINAW S A\ Z% ({3 ( ' Coum S A( 5. Certificate of Status Desired (W] geae-;,lesq '::g:(;tfonal
6. Name and Address of Current Registered Agent ) , 7. Name and Address of flew Reg!ﬁemd Agent
SHAHEEN, WILLIAM M SHAY ", "J M.
1200 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 ‘wﬁ {
BOCA RATON, FL 33432 3351 A 3~ Aea,
v _poca Rofor FL | “%53/

8. The above named entity submits this statement for lhe purposa of changing its registered office or registerad agbnl. or bbth, in the State of Florida. | amyfamiliar with, and accepl
the obligations of registgred agent.

SIGNATURE (A e L.)“—'L’AM . S‘/ﬁ{//{r&—q CN/fr 30( 0(/ '

Signatre, typed or printed name of ragistared agent and title if epplicable. (NOTE: Registered Agent Sigrature required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.mancang [ $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petle TIMLE [ Chenge [ Addition
NAKE " | SHAHEEN, WILLIAM M NAME
STREETADDRESS | 23144 POST GARDNES WAY #505 STREET ADDRESS
CITY-S1-2p BOCA RATON, FL 33433 CITY-ST- 2P
L L) Detgte WLE [JChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P .
TILE ' O peete TITLE ‘ [Jchange ] Addition
NAME NAME
STREET ADDRESS - v T - : STREET ADDRESS
CAY-§T-2IP CITY-ST-2IP
TITLE ) [1 Delgie TITLE [ Change [ Addilion
HAME . NAME
SIREET ADDRESS STREET ADDRESS
GITY-§T-1P CITY-ST- 2P
TTLE 3 petete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-29 OrY-ST-2I7
WLE [ pelete THLE {J Change [ Addition
HAME NAME
ST i e o, STRECTADORESS | . . . 3 R ’
c,'n:_'s';.m' LI R D E RN ool OITY-BT-RR BTN P S Y

12. | hereby cenifgjh_al the information supplied with this filing does not qualify for the exernption stated in Saction 119.07}3)(0, Florida Statutes. | further cerlify that ihe information
indicated on this feport or suppiemental 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
af the corparation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: /T)Vl X’LALL.LL«\ L)ILU;{W{ . S‘/At‘/ff”( of[p /o y %52:{!?3@

SIGNATURE AMD TYPER OR PRINTER NAME OF SIGNING OFFIGER OR GIRECTOR Date [ l Dayliene Phone #




