i FILED

2005 FOR FROFIT CORPORATION Jun 01, 2005 8:00 am

DOCUMENT # P03000033076

1. Entity Name

LAW OFFICES OF MITCHELL A. SHERMAN, P.A.

Secretary of State ;

06-01-2005 90014 036 ***550.00 e

Principal Place ot Business Mailing Address

1301 N. CONGRESS AVE. 1301 N. CONGRESS AVE.

SUITE 210 SUITE 210

BOYNTON BEACH, FL 33426  US BOYNTQN BEACH, FL 33426 US ::j ,

e e v = A GO AR T RO
7593 Boynton Bech. Blvd, |7593 Boynton Beh, Blvd.

Suite, Apt. #, etc, Suite, Apl. #, etc.

Suite 210 Suite 210 02252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Boynton Beach, Florida Roynton Beach, Florida 65-0219628 Not Applicabls
335';7 lclféliqmw 332233 7 ;;me 5. Certificate of Status Desired O f(?e'giagéﬁma’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
& .
SHERMAN, MITCHELL A SHErnan, Mitchell A
1301 N. CONGRESS AVE. 75999 SBOYRLET BEALR BV
SUITE 210
BOYNTON BEACH, FL 33426 Suite 210
I%Vynton Beach FL |§§g§d7

8. The above named entity submits this statament for the purpase of changing its registered oftice or registered agent, or toth, in tha State of Florida, | am tamiliar with, and accept

the obligations of registerec agen
SIGNATURE — ZJ Z 5/! Lp/(_‘gb’

“Sigratang, yped or pantad name of regisired agent and tie ! applicable. (NOTE: Hegisterad Agest s:Gaaiure faquited wharn renoinding) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conlribution. Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P £ nelete TILE P Bfrange [T Addiion
NAME SHERMAN, MITCHELL A ESQ. NAME Sherman, Mitchell A., Esq.
STREETADORESS | 1301 N. CONGRESS AVE., SUITE 210 STAEETAOORESS | 7593 Boynton Beach Blvd., Suite 210
Cry-st-ap BOYNTON BEACH, FL 33426 Qrv-st-ap Boynton Beach, Florida 33437___ |
TITLE £ pelete THLE O Crenge [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T-21P CITY-5T-2iP
L {7 oelste TITLE [F Change  [T] Addition
RAME NAME :
STREE? ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2
L O pelete TILE [Jcrange ] Addition
NAME NAME
SIHEET ADURESS STREET ADORESS
CITY-ST- 21 CITY-ST-29
s [] Deletg e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP Ty -ST-29
TME [ elets TILE [ Change {3 Addition
NAME NAME
STREEF ACORESS STREET ADDRESS
CiTY-S7-2° CiTY-5i-29

12. | hereby certify that the information suppliec with this filing does not qualify lor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemerntal report is tue and accurate and that my signature shall have tha same lsgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowsred 1o execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changea, or on an etlachment with an address, with all other like empowered. /52 y

SIGNATURE S GYAIVY/o.~ 738122

SIGNATURE AND TYPED OR PWE OF SIGNING OFFICER OR DIRECTOR Daytime Phons &

—




