2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000050439 Mar 05, 2005 08:00 AM
. ) )

1. Enity Name Secretary of State

HARRY M, POSIN, P.A,

Principal Place of Business V B = -Ea—iling Adéréss‘ o

1036 SW 13 CT. -7 ' 1036 SW 13 CT.

POMPANO BEACH FL 33069 POMPANO BEACH FL 33089

. * — , e . .

e L B 1T
Sulta, Apt. #. etc. T Sue ApL A e IStMOORE ~ CR2E034 (10/04)
Clty & State - City & State T ] 4. FZI Number Apphed For

. . ) . 30-0099617 Not Applicabie

ap Country ap Country 6. Certificate of Status Desired O ?g'gi‘f;e‘gﬁmal

6, Name and Address of Current Registered Agent 7. Name and ‘Addross of New Registered Agent

Name

?g%%#ﬁg%% Streat Address. (P.Q. Box Numbér Is Not Acceptable)

POMPANO BEACH FL 33069 =

City F L Zip Code

8. The above named en:ity; .-si.lbmrit-s this statement for the pﬁrpose of changing its registered office or registered agent, o both, in the State of Florida. § am famifiar with, and acceptr
the abligations of registered agent.

SIGMATURE i = : - L
Sgnatura. lypad & printdd nemo o tagrslerad agent and itle § apokeabla (NOTE Registared Agant signature required when rensiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Centribuion.  []  Added to Fees

gt W s o i 7 e

1. ~_ . OFFICERS AND DIRECTORS . K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D 1 Delete 1L . - [C] Change [ Addition
7t

NAML POSIN, HARRY M NAME UDL}EGE%";}??EEGH 4 15000

STREETADDRESS | 1036 SW 13 CT. SIREET ADDRISS 03/05/05-800 -

oy-s-2p  |POMPANO BEACH FL 33069 . _ - fovsiw ) 7 ,

L3 1 Delste It [Jchange ] Addition

HAME NAME

STREET AZDRESS STRELT ADDAESS

Cliv-s1-2IP L o . CITY-S1-2P

WL U7 Delete MIEE [ change ] Addition

NAML NAME

STRELT ADDRESS SIRECT ADDRESS

CY-Si-op N GITY-81- 2P

TILE 3 Deigte e [ Change ) Addition

NAME NAME

STRELT ADORESS STREET ADDRESS

CiTY- 51-2IP ) o 7 ) CITY.SE-ZIP

Tme [ solate TIE [ change [} Addition

NAML NAME

STRCET ADDRESS ' STREET ADDRESS

CIry-Si-29 ] . CIre-sj- 29

TLE 1 Delete TILE {[Jchange [ Addition

NAME NAKL

STREET ADDRESS SIREEY ADDRESS

ciry-51- 2P 7 ClY-SI-2P

12, | heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath, that | am an officer or director
of the corporation or the recaiver or truslee empowered o 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 attachment with an address, with 2ll other like empowered.

SIGNATURE:

SIGNATURE AND ?YFEb 6“ PRlN;IED HAME OF SICN

= oo p—

NG OFFICER OR DIRECTOR Dala Daytme Phone #




