- - FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000103763 T aER Secretary of State
Eigg%ag;k PARK OFFICE MANAGERS, INC.

Principal Flace of Business _ -~ Mailing Addrass
2255 GLADESRDSTE 411 E _ 2255 GLADESRD STE 411 E
BOCA RATON, FL 33431 BOCA RATON, FL 33431

e B LTI

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R

11-3655783 Not Applicable
5. Certilicate of Stalus Deslrad O Eg'gf’qmd;m”al

6. Name and Address of Current Ragistered Agent
G EGEN, LEY D
5255 GLADES RD STE 411 DO NOT WRITE
BOCA RATON, FL 33431 , - ) !N TH'S SPACE

8, The above namad entity submils this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE — - -
Signatyrg, typad of printed ‘narma of ragistered agent and Ltle it applizable (NOTE, Regista‘ad Agent signature raquired when reinslaing) DATE
9. Elsction Campaign Financing $5.00 May B HOOom2 72162
FILE NOW!! FEE IS $150.00 K ay Be P
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fees 3, &j_ -r‘ﬂ!_s _BGDB‘_ s IS0, 10
10, ~ OFFICERS AND DIRECTORS 1
TITE DP
NAME GOTTSEGAN, STANLEY

STREET ADDRESS | 2255 GLADES RD STE411 E
CITY.ST-2P BOCA RATON, FL 33431

me DVSs . o -
NAME EHRENSTEIN, GABRIEL

STREET ADDRESS | 6340 VIA TIERRA

£Iy-sT-20P BOCA RATON, FL 33433

e -
HAME

v DO NOT WRITE

e B ’ | 777 INTHIS SPACE

NAME
STHEET ADDRESS
CITy.-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STHEET ADDRESS
CITy-8T-2P

12. | hareby cerbly that Ihe informalion suppfibd with his filing does not qualily for the axemption staled n Section 119, 07?3)(’} Florida Statutes, | further cartify that the information
indicated on this report or supplemetial feport is true and accurate and that my slgnalure shall have the same legal effact as if made undar oath; that [ am an officer or director
of tha corperation or tha receiver g r ; e ampowered to axecule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an attashmant dre . with all othgf like empowered,

SIGNATURE: s _
T SIGNING OFFICER QR DIRECTOR Diate Daylima Phone #

/"._._. = T ——— g —



