2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

Secretary of State

03-16-2005 90033 041 ***150.00

T

DOCUMENT # P03000030074

1. Entity Name :

JILL FOXMAN, P.A.

Principal Place of Business Mailing Address

75 NORTHEAST 5 AVENUE 75 NORTHEAST 5 AVENUE

UNIT G UNIT G

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

2. Principal Place of Business 3. Mailing Addrass nd
00 E [miv) Blvd Ao nNE A A
Suite, Apt. #, atc. Suite, Apt. #, ete.

05 R

01072005 Chg-P CR2E034 (10/03)

Cily & State City & State - 4. FEI Number Applied For
ﬁa.\[a\{ Beath FL Dolray Bepchn, FL | ss.0822307 ot sppicame| ___

L Zp. .. ' |..Coutry o Ze e ] Couny- S - TS - “$8.75 Acdional
- Y 5. Cerlificate of Status Desired O - onal
334%]D UsA 234 Feo Reruired
6. Name and Address of Current Reglstered Agent 7. Name and Address ol Now Registerod Agent
Name

FOXMAN, JILL

75 NE 5TH AVENUE

UNIT G

DELRAY BEACH, FL 33483

SHIEL

Strest Address (P.O}x,Number is Not Acceptable)

N

0SS 48500 )

City

N FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office o registarad ager, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered,agent.
- SogrpasV
SIGNATURE '

Stgnnxa‘Upeda printed name of léqiﬂﬂad agent s tike i appicabie

(NOTE: Registered Agent signature recacined when reinstatng) DATE -

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR [J oelete TIME [ Change [ Addition
HAME FOXMAN, JILL ) NAME
STREET ADDRESS | 75 NOR ST 5 AVENUE #G STREET ADDRESS
CITY-ST-2P DELRAY B , FL 33483 CITY-ST-2P
TITLE \B ] Defete TILE O Change [ Addition
HAME &/U!S NAME
STREET ADDRESS Q. 5 STREET ADDRESS
CITY-ST1-2P QW CITY-$7-2P
e O besete THLE O change [ Addition
NAME ™7 I o S s e——— NAME - . : —_ s
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TLE 3 Detete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TOLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CrTY-ST-2P
TITLE 0O perete HLE ElcChange ] Aodition
NAME NAME
 STREET ADDAESS STREET ADDRESS
CTYYST-ZP_ . cIY-ST-IP

12. | hareby Tartify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07{3)(1), Florida Statutas. | further certify that the infarmation
™. _indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
“of.the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other

SIGNATURE: ”

like empowered.

——

212 )05" Splor-3947

SKINATURE AND TYPED OR PRINTED NAME OF EKGMING OFFICER OR DIRECTOR

Daytme Phone &




