2005 FOR FS%OFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED
DOCUMENT ¥ Po2000078778 LTI Feb 03, 2005 08:00 AM

1. Entiy Name . Secretary of State
COLLEEN WITKOP, P.A.

Principal Place of Business ..~ e - B _ﬁaih'ng Address )
4646 S.W. 107TH TERRACE 4646 S.W. 107TH TERRACE
FT. LAUDERDALF FL 33328 FT. LAUDERDALE Fl. 33328

Suite, Apt. #, etc. . T Suite, Apt #, elc i 18t MOORE CR2E034 (10104)

City & State = C | City&State ' 4. FEI Number Applied For

45-0482574 Not Applicatle
Zp Country Zip Country 5. Certificate of 3tatus Desired O $8'75 Additional
Feea Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of Naw Ragistered Agent
T B - o "1 Name )

WITKOP, COLLEEN H

4646 S.\W. 107TH TERRACE Straet Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33328

Cry F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Flarida. | am famifiar with, and accept
the obhgatiens of registered agent,

SIGNATURE - I _
Signature, yped o arnlad nerme of regrsrerad agent and titls f applcable (MOTE ﬁegwsrg‘:rsd Agent signafure raquirsd whan /e rstatng) DATE
= .".r ST T L - )
att FI;E h!lO\I':;GS :EE\;’S |$B1 5_0rﬂgo 9. Election Campaign Financing $5.00 may Be
er May 1, 2 ee Will Be $550.00 Trust Fund Conuitution,  [J  Added to Fees

Make Check Payable to Florida Department of State
10. ~  OFFICERS AND DIRECTORS I K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P L] pelete Tt [ Change  [] Addition
NAME WITKOP, COLLEEN NAML
SIRECT ADDRLSS | 4646 SW 107 TERRACE STREET ADDRESS
Cay stoup FORT LAUDERDALE FL 33328 ) CiTY-SI- 71
e T ) Cosee R nns HOONONR 1355 O Chege O Addition
NAME . NAME ,}.‘,IZ,B i At =
<IHEE1 ADDRESS SIRFET ADDRESS /J3/105-80031-001 150.00
ciry 81 2ip CItY-5i- g
nr - ’ S O Delete 1tE ] Changa !:I‘Addift'ibn
MAME NAMF
SIRECT ADDRESS SIRELT ADDRESS
CItY- 87-2IP CIFY-ST- 219
g T [ osets f net - ' . [l change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
orY- ST-2p I CIFy- 37 p
L ‘ o B Cloeete N e ) T3 Change [ Addilion
NANGE NAME
SIRET ADERESS = -~ STREET ADORISS
CITY-ST.71P CITY-§1- 2
il o o O Delete.~ § ot [ Change ] Addition
NAME NAME
SERLLY ADDRLSS STREET ADDAESS
CiTy-ST- 27 . CiTY-S1 1P

12. | hereby cerlity that the information supplied with this filing does nat qual-ify for the exemption stated in Section 119.07{3)(1), Florida Statutas. 1 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 effact as if made under oath; that ! am an officer or director
of the corporation or the receivp or trustee empowered o ¢xecute this repo: quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptyith an address, with all other [j
; . 2
W / g ‘2&@4-—3' H-S/7 \
Cate

SIGNATURE: ps
v ATURE AND TYFED unbimjsn NAME OF SIGNING OFACER OR DIRECTOR Davime Phone 4




