2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P02000135405

1. Entity Name
MARCY H. KAMMERMAN, P.A.

Secretary of State

01-27-2005 90049 013 ***150.00

Principal Piace of Business

7777 GLADES RD., STE. 300
BOCA RATON, FL 33434

Mailing Address

TT77 GLADES RD., STE. 300
BOCA RATON, FL 33434

40007587

IMEIRIR RN ANCER AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, A‘pt. #, eic.

01072005 Chg-P CR2E034 (10/03})
Swte kO

City & State City & State 4. FE! Number Applied For
TockLaudemlale, F&s acrt+ Louderdale, FL | 74-3074290 Not Applczble
325 301 . Counlry % 3 5 0 ] Country 5. Certificate of Status Desired O ?ese-ggq :;E:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name H' )

KAMMERMAN: MARCY H e e Do ___MQ._E!"* —are v K‘lmmc"mﬂ”‘“ M
7777 GLADES RD., STE. 300 : treet Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33434

Suite kO

FL Zip Code

C?ﬁgr'i'

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

entity submits thig sta
feqistered agent.
. ‘
AL, & A A
f of ragistﬂ agent and titls if applicabte

\

am

{NCTE: Registered Agent signature required whan reinsating}

! /as[o “

DATE

FILE NOW!H! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ elete TILE P Pohange O3 agaition
NAME KAMMERMAN, MARCY H v
. - Pacey H- Kammecman .
STREET ADDRESS | 7777 GLADES RD., STE. 300 STREETADDRESS | 28 + Los O[O.S B . Sute kO
orv-szP | BOCA RATON, FL 33434 o522 | Faord houude 4
TITLE 1 Delete ME [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TILE [ Delete TTLE [ Change [ Addition
- HAME- . ———— s R e . Bt e e —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2 oY-S1-2P
TLE 3 Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS )
ClTY-ST:ZiP ~ . CITY-ST-21P . R .
STILE, N ERE ) [ Delete TITLE {JChange  [] Addition
NAME ST e .- ’ NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P - CITY-8T-2P

12. | hereby cem‘fy_thét the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3){/), Florida Statutes. | further certify that the information

indicated on this r
of the corporatiopor thy
changed., or on &n attac

SIGNATURE:

nt with an address, withfail other like empowered.

or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direstor
eiver or trustee empoweled to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARCY H. KAMMERMAN

\}
YPE|

\:)‘"G‘UHE Anu\

R PRI

\uylAME OF

OFFICER OR DIRECTOR

asloe, 9sy-245-3395

Data Qaytime Phone 4




