FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgigNl;,mEnENT #P02000028769 05-04-2004 90153 014 ***150.00
NORA ZIGHELBOIM, P.A.
Principal Place of Business Mailing Address ; 1
1675 MARKET STREET 6 1675 MARKET STREET 6 1 4 0 1 9 9 59
215 215
WESTON, FL 33326 WESTON, FL 33326 ;
T S AUV AT RIS
Suite, Apt. #, alc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State M Rasiaiel - Applied For
; MOE‘ 8 ' o, Not Applicabie
Zp Country Zp Country §. Certificate of Status Dssired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZIGHELBOIM, NORA
1675 MARKET STREET G Street Address (P.Q. Box Number is Not Acceptable)
215

WESTON, FL 33326

FE City FL Zip Code

L

8. The above named entity submits this statement for the purpose of changing its reg\slered oh‘lce or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
« the obligations of reg|slered agent. ;

SIGNATURE " -
Signazu:e; ypeg or printed nama of registerad agent and fitle il applicable {NOTE: Registered Agenl signature required when relnslating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P o ¥ Detete TITLE [ change [ Addition
NAME ’ ZIGHELBOIM, NORA NAME
STREET ADDRESS | 1675 MARKET STREET B STREET ADDRESS
CITY-ST7-2IP WESTON, FL 33326 CITY-57-2IP
TILE Y O pelete TILE i [ crenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TITLE 1 elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TTLE [ peiste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZiP
TILE 1 Detete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY -57-2IP

12. | hereby certify that Ihe information supplied
indicated on this report or supplemental reporlis
of the corperation cr the receiver or trustee emp
changed, or on an attachment with an address

SIGNATURE:

this filing does not qualify for the exemption siated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
e and accurae and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&g to exg) this repor‘c as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' oy fec/oy

SIGNATURE AND TYPED ORﬁINTED NAME OF GIGNING UPHGER OR DIRECTOR Date” Daytime Phone 4




