FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000048638 07-11-2005 90119 025 ***150.00
1. Entity Nama
JEFFREY CAYNE, P.A.
Principal Place of Business Malling Address
1871 NW 97TH TERRACE 1871 NW 97TH TERRACE A
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 330M 2 0 0 B 2 4 d b
H | LR
I N A
Suite, Apt. #, etc. Suite, Apt. #, et¢. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Apptiad For
02-0595763 Not Applicable
Zip Country Zip Country B. Centilicate of Status Desired [ gg g?q m“‘m
8. Namo and Address of Current Reglstered Agent 7. Namo and Address of New Registorod Agent

Name

FRIEDMAN, MARC

8634 NW 56TH PLACE Strest Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067

Cly FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prread nama of regiaoned agent and tie i epplicable. {NOTE: Regissared Agent signature required when reingzxting) DATE
FILE NOWII! FEE I8 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2) ) F S I:hu
Due by September 7, 2005 Trust Fund Contribution, O  Added toFees corporation did not receive the
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ change [ Addition
NAME CAYNE, JEFFREY NAME
STREET ADDRESS | 1871 NW 97TH TERRACE STAEET ADDRESS
Cry-ST-2P CORAL SPRINGS, FL 33071 CITy-5T-2P
TILE D [ Detete TLE [ Crange [ Addition
NAME CAYNE, LISA NAME
STREET ADDRESS | 1871 NW 87TH TERRACE STREET ADORESS
CITY-ST- 2P CORAL SPRINGS, FL 33071 CiTy-ST-2p
TLE [ detate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cy-g1-2P
TITLE O oetete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2P
TLE O Delete TIMLE [ Change  [J Addition
NAME | 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-s1-2P
e [ Dexte TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-St

12. | heraby certig that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or suppleme rt is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver mpowered 1o execute 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 attachrment ress, with all other like ermpowered

SIGNATURE: 3( Y yudli ‘,7/?/{5

Wmmmmormmmnmm Joue! Deyume Phone §




