FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

Secretary of State
DOCUMENT # P03000033076
1. Entity Name 03-10-2004 90015 025 ***150.00
LAW OFFICES OF MITCHELL A. SHERMAN, P.A.
Principal Place of Business Mailing Address
1301 N. CONGRESS AVE. 1301 N. CONGRESS AVE. 24016576
SUITE 210 SUITE 210
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426  US
s s RS UM ROAIAD AR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
[ﬁé - DZ 'q 97 Z\Z Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g;gesqlﬁfggio"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHERMANMITCHELLA™ ™~ ~ - : : - Coa - - N,
1301 N. CONGRESS AVE. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 210

BOYNTON BEACH, FL 33426

City FL ‘ Zip Code

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

SIGNATURE — ¢ 3/37/04“"

s Signature, typed or pnnied narme of regislered agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
=

- FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE P [ Delete TIMLE [J crange ] Addition
NAME SHERMAN, MITCHELL A ESQ. NAME

STREET ADDARESS | 1301 N. CONGRESS AVE ., SUITE 210 STREET ADDRESS

CITY-51-71P BOYNTON BEACH, FL 33426 CiTY-ST-2P

TIME O velete TMLE Cictange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-8T-2IP

TILE J Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-ze | . - . Gy -ST-218 . . o - e o= |-
TMLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-21# CITY-31-2IP

M O Delete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

NLE [ Delete TITLE [ cChenge 7] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS -
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 114.07(3)(i}. Florida Statutes. ) further certify that the information .
indicated on this report or supplemenial 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 corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




