2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2005 08:00 AM

DOCUMENT #P03000019454
1. Entity Name
R. J.“iSHAPIRO'P.A.

Secretary of State

) 7r\iailing Address

1902 SE TALBOT PL
STUART, FL. 34997

Principal Place of Busfn_ess___ i

1902 SE TALBOT PL
STUART, FL 34997

RS ——

DO NOT WRITE IN THIS SPACE

T R L

ARV RN IR

01152005 No Chg-P CR2EG34 (10/03)

4. FEi Number Appliad For ~
06-1690777 Mot Applicable

5. Certificals of Staws Desired (] 99+79 Addilional

Fee Required

6. Name and Address of Current Registered Agent

SHAPIRO, HARRIET G CPA
1902 SE TALBOT PL _
STUART, FL 34997 __

‘DO NOT WRITE
"IN THIS SPACE

8. The above narned entity submits this staterent for the purposs of changing s registered office or reg
the chligations of registered agent, o

istarad agent, ar both, in the State of Florida. 1 am farniliar with, and accept

SIGNATUN

- aignature, typed ar printed nama of registered agent and IRz I applicaste

rNéTE negistered'!igen! sighature required whan reinstafig}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 -
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

Added to Fees

$5.00 may Be

10. "~ OFFICERS AND DIRECTORS

L

D .
SHAPIRQ, ROBERT
1902 SE TALBOT PL
STUART, FL 34897

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET AOORESS
CITY- 5T-2IP

TE

NAME

STREET ADDRESS
CaTY- 5T-21P

TILE

HAME

STREET ADDRESS
GITY -5T-2IP

e

NAME

STREET ADDRESS
CIvY-5T-21IP

TITLE

NAME

STREET ADDRESS
CIry-57-2IP

DO NOT WRITE
IN THIS SPACE

not qualify for the exémpticr stated i

12. | hereby certify that the information supplisd Witk tFls il
ate and that my signature shall have

\ I ng does
indicated on this report or supplemepjal report is true and accur
of the corporation or the recelver gr thigtee empowered 1o exacul

changed, cr on an attachﬁen\it dress, with all other like smpowered,

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 111if

n Section 113.07[3)(T, Florida Statutes. | further certify that the inforrr_xatioh .
the same legal eliect as if made under cath; that | am an officer or director

IGNATURE: N
S GN U SIGME anh rypeD on'pﬂ*rsn‘mm OF SIGNING OFFICER 0K DIRECTOR

Daylme Phons ¥

AT TS WV STl

——— = o

=%



