2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT #

1. Entity Name
JOSE G. PCLIAK, M.

03000064883
D., P.A.

Secretary of State

02-04-2004 90043 029 ***150.00

Principal Place of Business

5800 COLONIAL DRIVE
SUITE 306
MARGATE, FL 33063

Mailing Address

5800 COLONIAL DRIVE
SUITE 306
MARGATE, FL 33063

VEUVIOSIG

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MARMOR, SETH A

01152004 Chg-P CH2E034 {10/03)
City & State City & State 4. FEI Number Applied For
\5:5" 0855‘&6 2.0 Net Applicable
Zi Count Zi Countr iti
® 4 P Y 5. Certificate of Status Desired [} $8.75 A,ddmonal
- — - I . ~ - ~ ; B .. Fee Aequired, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

100 WEST CYPRESS CREEK ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 700 .
FORT LAUDERDALE, FL 33309

City

FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing it

s registered
the obligalions of registerac agent. .

.
“SIGNATURE

office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

Signature, typed or prinied name of registared agent and title # epplicabie.

{NQTE: Regisiered Agent exgnature reqused when renstaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11

TILE P, 8 [ pelse TTLE [J change  [] Additian

NAME POLIAK, JOSE G ' NAME

STREET ADDRESS § 5800 COLONIAL DRIVE, SUITE 306 STREET ADDRESS

CITY-§T-2° MARGATE, FL 33063 Lry-sT-zip

TILE D,TR 3 pelete TILE ) Change [l Addition

NAME POLIAK, JOSE G NAME

STREET ADDRESS { 5800 COLONIAL DRIVE, SUITE 366 STREET ADDRESS

CITY-ST-2P MARGATE, FL 33063 CITY-51-2P

TITLE (3 pelete HILE [ Change 13 Addition
[ HAME - e —{—— — ey - - o el NAME— - =] s e e o e - - = e m———— o - -

STREET ADDAESS STREET ADDRESS

oITY-S1-7P CITY.5T-2P

HiLE £ Delete TLE [ change ] Adeitien

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CHTY-ST-2P

e 7 Getete TITLE [ change  [*] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY.ST-ZP

TILE 7 pelete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an add:ess, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated In Section 119.07
indicated on this report or supplemental regport is true ang accurate and that my signature shall have the same legal e i g
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i), Florida Statutes. | further cerlify that the information
ect as if made under oath; that 1 am an officer or director

/26 0% A5y 77 9§70

SIGNATURE: 2, e Tl pse Totak

GMATURE AND TYPED OF PARINTED MAME OF SIGNING QFFICER OR RIRECTOR

Date Dayurme Phone #




