2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)

DOCUMENT # P02000013055

1. Enaty Name

ANITA MASKIN, P.A.

Prmeipal Place of Business

900 BAY DR. - 804
MiAMI BEACH FL 33141-5632

Mailing Addrass
900 BAY DR. - 804
MiAMI BEACH FL 33141-5632

2. Prncipal Place of Business

3. Mailing Address

FILED
* Mar 03,2004 08:00 AM
Secretary of State

ll

Il

il

[

I

Suite, Apt #, etc. Sutte, Apt. #. etc. MOORE CR2E034 (1 «”03)
City & State City & State 4, FE Number - Apnlied Fa;r =
) - ) 04-3600975 Not Applicabla
Zi C i i
P ountry e Country 5. Certiicate of Siatvs Desired. [ 907D Additionat
B B _ Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent N
/ Mame
MASKIN, ANITA , i

900 BAY DR, - 804
MIAMI BEACH FL 33141-5632

Stract Address (P.O. Box Number is Not Acceplable)

City

FL ) Z}p(}(}ﬁi-%.‘

8. The above named entity submils this statsment for the purpose of changing its registered offica ar registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . g _ . . B -
Sgnature oo o prnted name of registerad agen and iite f applicabie (NOTE Romistared Agent Signaturg reguared whed ranstanag) DATE .
FILE NOWI! FEE IS $150.00 .
3 Fil
After May 1, 2004 Fee will be $550.00 ) . i’ iﬁzilg:f%ags:;?bnu:i'g:.ncmg fdsc*:aud?ohézs °
Make Check Payable to Flprida Department of Stafe

19, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

HTE PT 1 oelete TITLE 1 Change [ Additton
HAME MASKIN, ANITA MAME —

STREET ADORESS [900 BAY DR. - 804 STREET ADDRESS . LIQQBDGU 152413

orv-sEzP | MiAMI BEACH FL 38141-5632 ~ fomvsie 03/03/04~80072-013 150.00 _
L Vs £} Detete TLE [J Change [T Addition
NAME MASKIN, ROBERT I NAME

STREET ADDRESS {800 BAY DR. - 804 STRLET ADDRESS

CITY-ST-21P MIAMI| BEACH FL 331 41-5!_532_ CITv-S1.2IP -
HRE 3 delete TIRE 1 Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZP GITY-SE- 2P

it O peigte TIE [JChange L1 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GIFY- 5T- 2P CRY-§T- 29 R
e £ Delete TLE [l Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

BiFY-ST- TP CIIY- §E- 2P o
TITLE 7 Dafete l e ) Change ] Addition
HAME HAME

STREFT ADDRESS STRECT ADDRESS

CITY-5T-3P CITY-$T-27

12, [hareby certify that the information supplied with this fifing does not qualify for the exemption stated in Saction 1 19.9??3){”. Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report i frue and accurate and that my signature shall have the same legal e :
of the corporaton o the receiver Or rustes empowered to execute this repox as required by Chaptler 807, Florida Statites, and that my name appears in Block 10 or Block 11 it

changed. of on an aliachment with an addrass, with af! ather like empowered.

SIGNATURE: /;)?’M Dran b

2 -29-gF

fect s if made under oath, that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

308 Je7 /X/

Dawmg Pranc¥



