L FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000078765 04-23-2004 90216 001 ***158.75
1. Entity Name
DANIEL L. HARKATZ, P.A.
Principal Place of Business Mailing Address
2588 SW 27 AVE 2588 SW 27 AVE 54039538
IMIAMI FL 33133 MIAMI, FL 33133
t — = -
(00 TH1EE ISLANDS VD oo THREE islAMdL GlLvd :
Suite, Apt. #, etc. Suite, Apt. #, elc.
02062004 Chg-P CR2E034 (10/03
oS los g (1e/es)
City & State City & State 4. FE! Number Applied For
HAuAsdAL BeacH . FL. HALLA mDALE Beace , FL 82-0554525 Fiot Applicabls
Zip Countfy Zip Country - . $8.75 Additiona
‘b} oo 0‘ ) S A '3)3 mq USA 5. Certificate of Status Desired H Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I = e = e ] P b= by B L R e I
HARKATZ, DANIEL L 5 " -
2500 PARKVIEW DR. APT. 610 treet Address (P.0. Box Number is Not Acceptable}
o = ~nd -
HALLANDALE. FL 33009 O THICE ISLANAS BLVD, AT \boS
City FL i Zip Code
8. The above na) iy submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the chligati
SIGNATURE DAneL. L. Hag keaTZ o2 |obkjok
Mned o printed nafne of registered ageast and tile if applicatle, (NOTE: Registered Agent signature required when reinstaring) DATE
FILE NOW!! FEE 1S5 $150.00 9. Elaction Campaign Financing _* $5,00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, 0O  addedto Fees
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS i 1
TITLE PD £ velete TITLE ﬂChange [ Addition
NAME HARKATZ, DANIEL L HAME
STREET ADDAESS | 2600 PARKVIEW DRIVE APT. 610 SHETADRESS |foo THRES TSAards BLVD. AT lbos
CITY-3T-71P HALLANDALE, FL 33009 CITY-5T-2IP
mE Vs [ pelats TITLE M crange [T Adcilion
NAME HUTIN DE HARKATZ, ELENA M NAME .
STREET AODRESS | 2500 PARKVIEW DR. APT. #6510 smironess fooo THREE (SLAUDS BUd. AT {bos
CITY-8T-2iP HALLANDALE, FL 33009 CHY-§T-2IP
TIMLE O pelete HITLE O change [ Addition
HAME : HAME
“Sreeieec S TREET ADDRESS | TR =, e T ooz | 2STREETADDRESS 2| st ot v on e e R I
CITY-$T-2P CITY-ST-ZIP :
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-ST-ZIP
TILE [ Delate TILE [ change [ Acdition
NAME NAME ‘
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2P
12. | harshy cerlify thal the information supplied with this filing doas not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recer Gl Gnlrusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, of on an altachn )- pss, yith all other like empowered,
SIGNATURE: &’ , Dinjier L. [4an icaTz o0z)ob{ol%  (»€)s28-413,
SIGA JRE ANO T\‘PEdOdPRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cate Davtime Phone #




