2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000018353

1. Entity Name
MURRAY P. YANKS, P.A.

ecretary of State

04-26-2004 90466 020 ***150.00

Principal Piace of Business

19 W. FLAGLER ST., SUITE 401:
MIAMI FL 33130

Mailing Address

MIAMI FL 33130

18 W. FLAGLER ST., SUITE 401

2.Principal Place of Business

o gi‘wr I 7\.05‘6"94

m g Address

0X 50309

I

I

TNk

" Suite, Apt. #, etc. Sune Apt. #, elc.

43750

(AS A

MOORE CR2E024 (11/03)
& State ity & State 4. FEI Number Applied For
FAmMI ; /;L i ] ArN\‘ i F:L [ 03-0391123 1 TNot Applicable
Zi : Cpuntr Country » ) $8_75 Additional
3'% ’ 7@ Z/ §/4, 5. Certificate of Status Oesired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. N5 JURNI— S am o

-KAPLAN, STANLEY P- -
19 W. FLAGLER ST., SUITE 401
MIAMI FL 33130

Name

Streat Address {P.0. Box Number is Not Acceplable)

City Zip Gode

FL

the obligations of registered agent.

SIGNATURE

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

Signature. Iyped or pnmed name of registared agent and nfle d applicable.

{NOTE: Registered Agent signatiie required when ranstanng)

DATE

8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tme D O pelete T p Erchange ] Addition
A YANKS, MURRAY P A A XS, Murr iy 6e
STREET ADDRESS | 19 W. FLAGLER ST., SUITE 401 STREET ADDRESS C{ 5 3&‘ bd [ 10 5 eeT
CTv-STZP |MIAMI FL 33130 oim-§1-2° Minmi, Fte 3317
TLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ petete TITLE [Z] Change  [] Addition
NAME ) i ) ’ ) | NAME o
o STREETADDRESS o - = o~ o = me—e = i ——— e ¥ STREEFADDAESS | - - — - - - -
CITY-ST-TP . L CITY-ST-2IP
THLE [ Delete TME ] Change ] Addilion
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-51-2IP CIPY-ST-2P
TiTLe O Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-2P
TME 3 Detete TITLE O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

changed, or on 2n attachment

n addres

er like empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indgicated on this report or supplemental 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 trustee empzeﬁ;{xecme this report as reguired by Chapter 607, Fiorida Statutes; and that my name apgears in Block 10 or Block 11 if

h wi

w0, fresidod] e Yanls_ \r3-07 Gos)374-Go e

SIGNATURE AND TYPEQ §R Pﬁl /hms OF SIGNING OFFICER GR DIRE na

Daytime Prone #




