2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000036201

Mar 18, 2004 8:00 am
Secretary of State

1. Entity Name

03-18-2004 90025 003 ***150.00
DAVID K. BLATTNER, P.A,

Principai Place of Business

3331 AMSTERDAM AVE.
COOPER CITY FL 33026
us

Mailing Address

3331 AMSTERDAM AVE.
SSOFER CITY FL 33026

FRF Ve v

N

I

2. Principal Place of Busingss 3. Mailing Address
100 South Pine Island Road SAME
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
134 '
City & State City & State 4. FEI Number Applied For
Plantation, Florida 562340846 Not Applicable
i f C o
2p Country Zip ouniry 5. Cartificate of Status Desired O ?8.;5 Addc;tlonai
33324 118 ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_Name .

1 atEnar

BLATTNER DAVID K
3331 AMSTERDAM AVE.

Street Address (P.0. Box Nur‘ﬁﬁé??s Not Acceptable)
100 South Pine Island Rpad

COQPER CITY FL 33026 Suite 134

(ig’fl.antation FL Zipc?%e324

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

\ R 03-15-04

DATE

pavid K. Blattner

{NOTE: Registored Agenl signature requrad when reinstating)

SIGNATURE

!

—
Sim;c_r printed name of registered agert and titie if applicable.

9. Election Campaign Financing $5.00 May Be
Trust Fund Conftribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE 0 Delete TITLE P [dohange  &3Adation
NAME NAME pavid K. Blattner

STREET ADDRESS SWEETADDRAESS | 100 South Pine Island Read, # 134

e ST-2p UMST® | plantation, Florida 33324

TILE [ Deiete TIME [ Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADGRESS

CITY-SF-2P CITY-SF- 2P

TILE _ O3 oetete E O Change [ Addition
MAVE - |- - - - R NAME - S - - = T
STREET ADDRESS STREET ADDRESS

GHY-5T-21P CITY-S7-21P

TITLE 3 patete TITLE [ change [ Additien
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P !

TTLE 0] pelgte THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TME [ Delete TITLE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SF-2IP CHTY-ST- 2P

12. | heraby certify that the infarmation supplied with this f|l=n§; does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to exécute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: David K. Blattner

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

03-15-04

Date

Daytime Phang #

954-236-0208




