° 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P03000014502

1. Entity Nama
CHERYL M. KAPLAN, P.A.

Secretary of State

03-15-2004 90028 016 ***150.00

Principal Place ot Business Maiting Address

N

500 WEST CYPRESS CREEK ROAD 500 WEST CYPRESS CREEK ROAD 20
SUITE 300 SUITE 300 684087
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303
F S AT
T FEE5 s 20 Sneer|
Suite, Apt. ¥. eic. Suite, Apt, #. etc, MOORE CR2E034 (11/03)
e MaREeATE, Froedal 25 0030 7 | Rt oesds
Zip Country 3% o (a 3 'Coumry 5. Caerificate of Status Desired 0 ?:;‘;,;sq“‘?dm‘:;tb"a'
6. Mame and Address of Current Registered Agent 7. Kama and Addrass of New Registered Agemt ]
Name

"~ - KAPLAN,CHERYLM =~ ___ ="
500 WEST CYPRESS CREEK ROAD - -
SUITE 300 .

Street Address (P.Q. Box. Number is Not Acceptable)

FORT LAUDERDALE FL 33309

City

FL I Zip Code

the obligaticns of registered agent.

& The above named antity submitg this statement for the purpose of changing its registerad oltice or registered agem, of both, in the State of Florida. | arn familiar with, and accept

SIGNATURE
Signatura, typed of pricted name ol regrsionad agont & title § apphcADle.

(NOTE: Rogistersd AGEM Signature r#Gused winan 1oirtstanng)

DAYE

o X s

A=

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

CERS AND CIREGTORS

OFF| 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O oeiese Tme [ change [ Addition
NAME KAPLAN, CHERYL M NAME
STREST ADBRESS { 500 WEST CYPRESS CREEK RCAD #£300 STREET ADDAESS
ury-51-2¢ | FORT LAUDERDALE FL 33309 CITY-ST- 219
L 1 Delete TE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-st-zP CITy-ST-20
TTLE {J Detete ME Oo 03 aaditon
v ) . N .- - . — e ee e
StReeraDORESS [T - STREFY ADDAESS
cny.sr.zp - | - CrFY-5T-218 _ _
TIE e - O pelste TME - O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1.2P cury-5T-2P
TeE [T Detete ME Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2P CITY-S1-2P
TLE 7 Oelete T O change [ Andition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CIy-s1-7p CITY-ST-2P
12. | hereby c:e.*rti;’f\!| that tha information supplied with this filing does nol quality 1o¢ the exernption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on $is rapon or supplemantal report is true and accurate and that my signaure shall have the sama legal effect as if made under 0ath; that | am an officer or diector
of the corporation or the receiver Lrustee empowered to exqeute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of 01 an atachgpent n address, with all t fke empowersd. _ I (A’ P A h)
CH&:RYL M. 2/ 7/b
Z v
SIGNATURE: / 2
Oada Daryterst Phocss ¥

SIGNATURE qu PRINTED NAME OF $nm DFFCER DRt DIRECTDR




