FILED

Apr 30,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

04-30-2004 90361 034 ***150.00

DOCUMENT # P03000010242
1. Entity Name
LANDAU & SEGAL, P.A.
Principal Place of Business Mailing Addrass : q 4 0 4 1 81 7 ’
19%6 HOLLYWOOD BOULEVARD 1926 HOLLYWOOD BOULEVARD ‘e - o o
30 302 .
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
s g s R R

213 Hollywsod Blva. 2131 Hollyweod BWA.

Suile, Apt. #, eto. Suite, ApL. #, elc. | i

S"”C 5o 3 3~Le  S5B3 04282004 Chg-P CR2EQ34 {10/03)

City & State Cily & State 4, FEI Number Appliad For

Ho”t?woo,j_ . ?‘- \.\.u\.!wbn,; ,?'— 4iz. o3 5647 : Not Applicable
3%501 o éxg“ 2 .32% o2 0 ?éir_i‘;qr& §. Ceriicate of Status Desred [ ‘gg.;lasq Adtiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEGAL, JACOB E " Segal, Jaceb E
1926 HO EVARD Streat Address (P.O. Box Number is Not Acceptable)
3826 LLYWOOD BOUL 205 ] . ”'yh‘ Y i
HOLLYWQOD, FL 33020 Sle Go3
City ip Cod
"Holly wood FL | %5555

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

the obligations of regfared agent.
i zef o

s

SIGNATURE

Signatlre, Iy

dor pmm&-‘ér;u'ef regrsiered agen and e i spplicable. _ (NOTE: Registered Agent signature requived when reinstating) DATE
FILEN I FEE IS $150.00 " 9. Election Campahgn ﬁnancing $5.00 May ge
After May 1,2004 Fee will be $550.00 Trust Fund Gontritzution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1HLE ovT [ pelete e DvVT & Change [T Addition
A LANDAU, MATTHEW D A Landay Malthas D o3
SIRLEY ADDRESS | 1926 HOLLYWOOD BOULEVARD, SUITE 302 STHEET ADDRESS | 243 “.11.1 wes d B ek te,
onv-si-2r | HOLLYWOOD, FL 33020 ov-stP | Wallyw 0ol e 3020
TiiLE DPS T Dekete e b Ps B Charge [ Addilion
e SEGAL, JACOB E NAVE Seqal,Jacol € co
SIREET ADDRESS | 1926 HOLLYWOOD BOULEVARD, SUITE 302 STREETADDRESS | 2031 My “-1 wned Bl Ste 03
orv-st2P | HOLLYWOOD, FL 33020 5120 | ity uoe . Fe 33020
1ITLE ] pejete TLE [ Crange. [ Acetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TE O pelete HLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Detete TILE . O Change [T Addition
NAME ' NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST- 2P
TIILE : O pelets e [ Change [ Addition
HAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P Cny-ST-71P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or frustes & wered ¢ ute this repont as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmant with an addrogy with all ike empowerad.

SIGNATURE:

4.28-04 - {as) 98106350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Davtime Prone #




