FILED
2006 FOR PROFIT CORPORATION Jan 30,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 0001 21 567 01-30-2006 90056 015 ***150.00
1. Entity Name
STEPHEN F. BEINER ESQ., P.A.
Principal Place of Businass Mailing Addrass
2000 GLADES ROAD 2000 GLADES ROAD
BOCA RATON, I, 33431 BOCA RATON, L 33431 6000881 2
e Ve IR LI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 010520086 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
_ 01-0552192 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Regl ¢ Agent 7. Name and Address of New Registared Agant
Name
BEINER, STEPHEN F
2000 GLADES RCAD Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
AR City FL I Zip Code

8. The above named entity submits this statgme@hhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations bi-registered agent. L R

.. . R
SIGNATURE " "% I

Signa[?_re_ wpedo"r‘orintad name of registerg 'agegt a."d litle it applicanle. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE N-OWll!k FEE IS $150:00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution, O  Addedto Fees
10. Lot CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B ;" " [T pelete TITLE [ Change [ Addition
NAME BEINER, STEPHENF - -° NAME
STREET ADORESS | 2000 GLADES ROAD,; : 13,35 STREET AGDRESS
CITY-S8T-21P BOCA RATON, FL 3343%-% - CITY-§1-2IP
TITLE s N [ Detete MLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8%-21P CITY-ST-ZIP
TILE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oTY-ST-2P )
TITLE O Delete TiTE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE 7 Delgte TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oty -ST-2IP
e T Detgte TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-21P

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repor or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corparation or the receiver or trustee empowered 10 exgcute 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 addresg, with 2§l ot iy empowered.
(]ze{oe {set) W0~ (80O

SIGNATURE ANG YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




