2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000014041

1. Entity Name

BRADLEY E. ARNOWITZ, P.A,

Principal Place of Busingss Maiting Address

21205 YACHT CLUB DRIVE, #1210

21205 YACHT CLUB DRIVE, #1210

FILED

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90021 042 ***150.00

33UZ23029

AVENTURA FL 33180 AVENTURA FL 33180
EEEAE PR LT
1555 AL Ton RoATY DS AL TN RoAT
Suite, Apt. #, ele. Suite, Apt. #, etc. . MOORE CR2EQ34 (11/03)
| Ke \vAs béem\l YroVixees R VAN Busel tHo et
City & State City & State . 4. FEI Number Applied For
Mk"&m ?ﬁﬁﬁu o M.:BNI"AS .hﬁc(“' 'F‘ L Slg' 3 lq3‘i S Not Applicable
- t - d .
_bZID?>\ %O‘ (\:jumgA ?Z%] ?Cﬁ 8‘21;‘ 5, Certiticate of Status Desired ] ?g'gesqlﬁ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?g)lb%EB'\IJ’S(R:fYHﬁEEB)LAVD SUITE 500 Street Adaress (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
City FL Zip Code

the obligations of registered agent.
-
SIGNATURE =2 ¢ /é/

8. The above named entity submits this siatemeycr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnaturg. typed of puﬂé‘!n/ame of registered agent and title If applicable.

{NOTE. Registered Agenl signatura reguirecl when reinstating}

DATE

. IFIE NOWN! FEEIS $15000 -
+ " After.May 1, 2004 Fée will be $550.00 - ° -
“Make ghge!g__fa’yabl_g to Florida Department of"Stat_e'

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May B
Added to Fees

OFFICERS AND DIPECTOHS

v 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

TITLE PSTD [T etete TITLE P TT? Pl Change [ Addition
NAME ARNOWITZ, BRADLEY E NabE ErRoWEI T URALLY &

STAEET ADDRESS | 21205 YACHT CLUB DRIVE, #1210 s oniess | | B>DD PLTom ROATY

orv-stzp | AVENTURA FL 33180 -2 | MU AME BercN F L B3n20

TILE [ pelete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2IP

TITLE 1 Delete TITLE [3 Change 7 Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P EITY-ST-2P

TITLE [ pelete TILE []Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2P

TILE O Delete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CIFY-§T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report er 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 cr director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adwmhef like empowerad.
*
~
SIGNATURE: ____——F .

SIGNATURE AND T‘IPWD NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




