.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P01000120710

1. Entity Name

STEPHAN S. TEBOUL, P.A.

B

Secretary of State

02-02-2005 90039 031 ***150.00

Mailing Address
262 COMMERCIAL BLVD.

¢ Principal Place of Business

262 COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

FORT LAUDERDALE FL 33308

2. Principal Place of Business

Z144 NE E37 OF

3. Mailing Address

14 NE L3707

J

|

Ul

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & State City & State 4. FEi Number Applied For
7. Zﬂ/ﬂv f[ﬁ ﬁ [&’//ﬂf[é/’ﬂ(, fZﬂ 80-0008352 Not Applicable
j%@g &U}W A. ng ;03f Cﬁl?t? ﬁ . 5. Certificate of Status Desired O ?i'ggl :\i:’g‘“"na'
. 6. Name and Address of Current Registered Agent : 7. Name and Address of New Ragistered Agent
{ Name
EGEZB%%I&SEE%T:LNB?_VD Street Address (P.0. Box Number is Mot Acceptable)
FORT LAUDERDALE FL 33308
. City F L Zip Code

the obligations of registered agent.

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

SIGNATEJRE

Signatura, typed of printed nama of regisierad agent and title »f apphcabls

{NOTE. Registared Agent signarure raquired whan Ieinstating)

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 mayBe
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE PVST [ Delete TITLE [JChange  [_] Addition
NAME TEBOUL, STEPHAN S NAME~

SIREET ADDRESS | 262 COMMERCIAL BLVD. SIREET ADDRESS

cry-st-zk - |FORT LAUDERDALE FL 33308 CITY-ST-21P

TILE [ Delete TTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P L )

IMe O Delete THLE _ Ol change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

Chy-st-zip CITY-ST-7IP

TILE M Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRECLT ADDRESS

CIY-SI-2IP CTY-5T-2P

TITLE [ Detete TLE [OJchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP Ciry-51-2p

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§7-2P CITY-51-20P

changed, or on an attachment with

SIGNATURE:

addres .vyer like empwered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/25165 [ 9% 709 8775

Daytms Phone 4




