2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P03000052289

1. Entity Name
HARLAN DEREK SALTSMAN, ATTORNEY AT LAW, P.A.

04-28-2004 90191 027 ***150.00

Principal Place of Business Mailing Address Jrua e~ - -
5047 TREIMAN BLVD. 5047 TREIMAN BLYD.
DADE CITY, FL 33523 DADE CITY, FL 33523
R v AU
Suite, Apt. #, etc. Suite, Apt. #, eic. 03152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Nurnber Applied For
Ha-159 1265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] §3'75 Additional
e Required
6. Name and Address of Currant Registered Agent 7. Namo and Address of Noew Registered Agent

= | SALTSMAN, HARLAN D'ESQ.

- . PP

5047 TREIMAN BLVD.
DADE CITY, FL 33523

Name 5 . . -

.Sireet Address (P.0. Box Number is Not Acceptable)

City

FL I 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

the obligations of registered agent.

SIGNATURE .
) Signature, lyped of printed nama of registared agant and fitle o applicable. (NOTE: Registered Agent signature reguized when reinstating} DATE
. FILE NOWI!! 'FIEE IS $150,00 ’ 9. Election Campaign anancing' $5.00 MayBe .., L R H

__-Aftar May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, ' AddedtoFees - -f | - . C : : ey b

10. . ' QFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T, D [ Detete TITLE [J Change  [J Addition

NAME SALTSMAN, HARLAN D NAME

STREET ADGHESS | 5047 TREIMAN BLVD. STREET ADDRESS

CIFY-5T-2F DADE CITY, FL 33523 CITY-ST-2IP

TimE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-ST-2IP

TMmE O Detete TILE [ Change  [] Addition

HAME HAME

STREET ADDRESS SIREET ADDRESS

oy-st-oe | TR - - ——— - ~GITY=5T- 7P~ - - - - - = B B

TILE [ petete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O Delete TMLE [ Ghange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S7-2P

TITLE {J Delets TILE {Jchange [ Addition

NAME NAME .

STREET ADDRESS R : - - STREET ADDRESS VIR — e -

CTY-ST- 2P e VI v I, et LA LD L

12. | hereby certity that the infdrmation supplied with this filing does rot qualify for the examption stated in Section 119.07(3){)), Florida Statutes. | furlher certify that the infarmation

indicated on this report or

pplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that { am an officer or director

of the corporation or the geceiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

. changed. or on an attac| t Jith o address,

SIGNATURE:

all other Fke emppwered.
frnnuw

Deapp Sarcsman

‘?N)n-unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

352593~ Z{00

t,:/g,‘/oy

Apr 28, 2004 8:00 am
ecretary of State



