FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000128951 06-08-2005 90002 020 ***150.00

1. Entity Name

ALAN L. POSTMAN, P.A.

Principal Place of Business Mailing Address
12777 SW 104TH AVENUE 12771 SW 104TH AVENUE ;
MIAMI, FL 33176-4764 MIAMI, FL 33176-4764 ’ : 5 0 0 53 4 74
R, s LT
198 Chlpe Qﬂw E..q-u.ft& Coeitr
Suite, Apt. #, elc. Sune, Apt, #, etc. 05292005 ChgP CR2E034 (10/03)
Cny & State City & State 4. FEI Number Appiied For
LWeSon, o eSS, — 59-2028194 ot Applcabls
leaasze Country Zip v nry 5. Certific f Slatus . $8.75 Aaditional
b 2SR a 5 3332/(‘. WD . Certificale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

POSTMAN, ALAN L

12771 SW 104TH AVENUE Street Address JP.0, Box Nurnber is Nof eptable)
MIAMI, FL 33176-4764 1287 Catuddl il

N p | WEGT FL | 3585 o

thrs statement for Urpos, ch n red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations gent, %
s
SIGNATURE 7 %’_ 92? @’?
Signature, lyPe':l o pninted name oE registered agent and Ltle Yapp\lcébli. {NGTE . Requstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11
TILE PSTD [ Detete TiE ﬁ::hange [ addition
NAME POSTMAN, ALAN L NAME —_
STREET ADDRESS | 12771 SW 104TH AVENUE seranoress | | 29 (_Becdee Q"—‘—‘—"
CITY-ST-2P MIAMI, FL 331764764 CITY-ST-2P MJ'E,R‘IUN, T~ 3% 32 [
TmE 71 Detete TITLE [ ¢thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-s1-21P
THILE [ pelete TITLE O Change [ Addhtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TIILE 3 delete TITLE : T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE \ O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental rop is true and accurate and that my,signature shall have the same legal effect as if made under cath; that | am an ¢fficer or director
& ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Co— LMy 205 K423

SiaNATERE AND 'I'YPED OR PRINTED NAME BF SIGNING BFFICER OR DIRECTOR <7 Dale Daytima Prione #




