2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). - FILED

DOCUMENT # P02000126879 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
BRUCE WARSHAL MEDIATION, INC.
Principal Place of Busiﬁess - Mafling A&dréss -----
1155 HILLSBORO MILE . 1155 HILLSBORO MILE
#403 #403 .
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
i i 1 RS
Suite. Apt. #, eto. Sude, Apt #, etc. MOORE CR2ERI4A (11/03)
City & Siate City & State — | 4. FEI Number AP-PLIED FOR Qﬁfﬁi ::
Z Couniry 20 Country 5. Ceruf:cate of Status Desired [ ?Eae'gfql‘:‘ifgjb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁem
Name
Sgb\gE\?\lsETSEI'I%é?AAMSEEgﬁL BLVD. Street Address (P.O. Box Number is Not Acceplable) ' o
SUITE 2A , s

FORT LAUDERDALE FL 33319 e
City ] FL Ler Code

8. The above named entity submits this statement {or the purpese of changing its registered office or regisiered agent, or both, in the Siate of Florida, | am familiar with, and acce
the obligations of registered agent.

SIGNATURE . : _ — . ML L
Sgranie lyoed o printed name of registered agoent and lithe ¥ apphcable. (NOTE Registered Agen! signatiks regumred whan sanstahng) — — DATE . )
; ¥ T
FILE NOW!II FEE ]S $150.00 8. Electien Campaign Financing $5,00 May £
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  AddedtaFees
Make Check Payable to Florida Department of State o )
10. OFFICERS AND DIRECTORS ' L _ 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R P O belets TTLE [ Changs ™ [ Aae™
NAME WARSHAL, BRUCE S NAME
STREET ADDRESS 11155 HILLSBORO MILE, APT 403 STREET ALDRESS
. 1 UOno0on: 45 .
orv-sr2P | HILLSBORO BEACH FL 33062  Jovsim oy g&qﬂgﬁ%ﬁ_ e
TRE [ Delete TITiE “ - Ej'ﬁﬁaﬁge'“‘ O aami
HAME NAE
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY -ST- 2IP ) o }
THLE 7 peigle TITLE ) Change Al
HAME HANE
STREET ADDAESS STREET ADORESS
ciTy-sI- 2P o L CIY-5T-2IP o _ ) o
TITLE [ Deiete e D) Change 1T Akt
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2P - ] Cliy-3T-2IF o -
TLE (3 pelate e ClCrange [ A
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CrY-5T-ZP ) - ] ] .. § cm-si-zp _ ]
TrLE [ pelete TITLE D Change [ Adct
HAME NAME
STREET ADDRESS STRELT ADDRESS
CifY-§1-2P ) Ciry-gr-2p R

12. | hereby cerlify that the information supphied with this filing does not qualify for the exemption siated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated an this repon o supplemantal report is true and acourate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the recever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black, 11§
changed, or on an attachrent with an address, with all other like empoweréad, mmm e : -

SIGNATURE: _BAuLE 5. WAL A, Pazs, / — . LJ;«L.VI rif H{o% 25t -571~-5167
SIGNATURE AND TYPED QR PRINTED NAME FSIGNINGOFFICEH QR DIRECTQR . . ) Ol ) Daylne Prone »




