FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

L)

DOCUMENT # P02000082455 02-02-2004 90017 032 ***150.00
1. Entity Name
S. BONNIE SHAFTER, P.A.
Principal Place of Business Mailing Address
5107 WINDSOR PARKE CRIVE 5107 WINDSOR PARKE DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496 2 4 0 0 5 5 6 9
T v T EO B RGO
Suite, Apt. #, atc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4._FEl Number—. —w. Applied For
' 2ae - OV\0 6359 Not Applicable
" . ———-*—\/ ‘
iy cony C L% | s coneatsolSmusesion () FBTS Adaitonal
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
SHAFTER, S. BONNIE
5101 WINDSOR PARKE DRIVE Straat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City i FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligalions of registered agent. -~ . ] o .. -

N

SIGNATURE e
™ Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Reogistared Agent signature required wnen reinstating) DATE
FILE'NOW!Il FEE 1S $150.00  ~ [ 9 Eloction Campaign Finanging ™ $5.00 May Be
| - After May 1, 2004 Feo will be $550.00 Trust Fund Conribution. | Added to Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D~ I Delete TILE [JChangs [ Addition
NAME SHAFTER, SUSANB NAME -
STREETADDRESS | 5101 WINDSOR PARKE DRIVE STREET ADDRESS
Ciry-§T-2P BOCA RATON, FL 33496 CiTY-ST-2IP
TITLE 7 oelete TLE COchange 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 2 CITY-57-2P
TME - o] i = = om R T =lEE et TME L [JChange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 7 Delere TIILE O Change ] Additica
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P . CITY-$T- 2P _
HITLE . . O oerete nE [ Change  [] Acdition
NAME o bk NAME -
. STREET ADDRESS ) ’ STREET ADDRESS o
ciry-§T-2P ' ' ) CITY-ST-2P P _
STmLE ) O Delete me - [ cChange [ Addition
L S T e s . R :
STREETADDRESS | . .* -’ - I- . el omeraoneiss T T
" GiTY-ST-2P ’ CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,0?}3}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signatura shall have the same legal effect as if made under cath; that 1 am an officar or diractor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment witix an agdress, with ab other like empowered.
) g ) / «/
SIGNATURE: /ﬁ/z*-ﬂ—» Strp ~ / [ S0/
le

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR RHECTOR

. Daytme Fhong ¥




