| | FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000046169 07-12-2004 90023 013 ***150.00

1. Entity Name - ¢ - -~
THE SOLOMON TEAM, P.A.

Principal Place of Business R ailing Address :
M'J?W 5-‘F}¢W'$)f£aiog-mm587oaﬂdﬁww V3Ublaad
0

OPER CITY, FL 33330 COOPER CITY, FL 33330 :
s i A A S
Suite, Apt. #, etc. - Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE) Number Applied For
. _ 41 2093198 Not Apglicable
Zip 1| Country L e LBy o || s-ceniicats of Staws Desied. [ fg-gfq Acdiions
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
SOLOMON, STAN: .
S TR 5 8 ;O . $h-W\\ Mo ﬁc&‘ Street Address (P.C. Box Number is Not Acceptable)

COOPER CITY, FL 33330

e City FL Eip Code

8. The shove namad entity submits this staternent for tha purpose of changing its registered office or registered agant, or both, in tha Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE_ -~
. Signaturs, typed or printed name of refistered agent and tithe if applicabie. (NOTE: Aagistored Agani signalure requiredd whaen rginstating) DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 'n accordance with 5. 607.193(2)(b). F.5., the
Due by Septermnber 8, 2004 Trust Fund Contribution. O Added to Fees carporation ciid not receive the prior notice.
10. : QFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ) O petee TILE [ Change  [[] Addition
NAME SOLOMON, STAN - A L
StEet aiess biodi RS S 870 S 'ﬂ‘“‘-‘”j" STREET ADDRESS
omv-5i-zPp | CODPER-CITY, FL 33330 CITY-ST-2IP
TITLE ] : [ pelete g. TITLE [ Change [ Adaition
NAME SOLOMON, FRAN . NAME
STREET ADDRESS | AP0 SEAS. qo. " Epp STREET ADDRESS
arv-st-zr | COOPERCITY, FL 33330 omY-§T-2IP
TITLE D : B Deizte TILE [ Change [ Addilion
NAME SOLOMON, ERIC NaME ] . . . — - e
- SIREET ADDRESS- |- 4710-FLAMINGO'RD~"* ™77 T777" T T 1 7T T R STRERT ADDRESS
CIY-sT-2IP COOPER CITY, FL 33330 CITY-ST-2IP
TITLE 3 Detete TME [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CiTy-ST-2P
TIMLE ‘ 7] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P , CiTY-ST-2P
TITLE - 1 Oelete TITLE - [ Change [ Addition
NAME : NAME
STREET ADCHESS b STREET ADDRESS )
CITY-ST-2iP CITY-ST-27 LA

12. | hereby certify that the informatiopysupptied with this filin
indicated on this raport or supplefflental report is true an
of the corporation or tha receive
changed, or on an attachrent

SIGNATURE:

loes not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgaute this report 2s required by Chapter 607, Florida Statutes fand that my name appears in Block 10 or Block 11 if

18/0Y _ Bfshr-150

)mmdb NAME OF SIGNING OFRCER OR DIRECTOR { Date ] Daytime Phons #

11




