2004 FOR PROFIT-CORPORATION

"ANNUAL REPORT

DOGUMENT # P02000029740

1. Entity Name
DONNA F. MIAND, PA

FILED
“May 03,2004 08:00 AN

- Secretary of State

Maliing Address

7777 GLADES RD
209
BOCA RATON, FL 33434

Principal Place of Business

110 N OCEAN BLVWD
POMPANO BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

AR

02042004 MNo Chg-P CH2E034 {10/03)

4 FEltumber Applod For
20-0533760 ) hiat Applicabie

5. Certificats of Status Desired [ $8.75 additonal

Feae Required

5. Nan-t-e ard Address of Current Registered Agent |

MAHONEY, ROBERT F PA
7777 GLADES RD

209

BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

g

8. The above named antiwAsu-bmiis t?-ais ;tatement for ehé purpose of changing iis registerad offica or reglsterad agent, or both, an the State of Flarlda, | am famitiar with, and accept

the chiigations of registerad agent.

SIGNATURE

IERT.

TOTE Fegi

d Apend vgrature aguited when i)
PN H

LATS

Signatucs, typad & prinudnal.rm:él md,szeredaqex;uf‘dﬂk if anplicable.

FILE NOVAl! FEE 1S $150.00
After May 1, 2004 Fge witl be $550.60

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added io Fees

18,

" OFFICERS AND DIRECTORS

L)

THLE

HAME

STREET ADDEESS
CiTY-57-0P

PD

MIANO, DONNA F

110 N OCEAN BLVD
POMPANO BEACH, FL. 33062

HONDO001 52008
05/04/04-80070-001 150.3¢

TITEE

RaME

STREET ABDAESS
CIYY-51-3p

TME

RAREE

STREET ADDRESS
CiTy-5T-2P

TTE

NAME

STREET ADDRESS
Gy -§7-29

e

NAME

STREET ADDRESS
OiTY-§7-29

e

HAME

STREEY ADDIESS
GIe-51-ap

R——__ fmm CgTe

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the Infoghation suphiied with this filing does not qualify for the exemption stated in Section 119.07'%3}(0. Forida Statutes. | further certify that the information
accurale and that my signature shallt have the same lega e ¢
owered to axacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 15 or Blogk 11if

indicated o this report or gupplementat leport is trua a!
of the corporation or the rgbeivtr or truste
changed, or on an aftachrfent with an ad

ith,alt ethar ke empowered.

ect as if mads vnder caih; that 1 am an officer ar directer

1ol Deqni- Lijpas

ED NAME OF SIGHING OFFIGER GR DIRECTOR




