FILED
2004 FOR PROFIT CORPORATION - Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000078199 04-02-2004 90058 038 ***150.00
1. Entlity Name - .
DANIEL. MAURICE TATE, PA
Principal Place of Business Mailing Address L4UokavY
141 SW 96TH TERRACE, #104 141 SW 96TH TERRACE, #104
PLANTATION, FL 33324 PLANTATION, Fl. 33324
s R AR
Suile, Apt, #, efc. Suite, Apt. #, elc. 02052004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
O"O 10 34‘?q Not Applicable
Zip Country Zip Cauntry . 5 58.75 Additional
& OottiomoctSiaus Dosvod O PooRequed . _
| Sl G Maline and Address of Current Reglistered Agent i 7. Name and Address of New Registared Agent

Name

TATE, DANIEL M
141 SW 96TH TERRACE, #104 Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324
City FL l 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 cbligations of registered agent. .

SIGNATURE
Signature, typed or printsd name of registerad agent and tibe if applicabls, {NOTE: Regi: Agent s required when rek ing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. E1  Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ’ 1 Delete TITLE [ Change [ Acdttion
NAME TATE, DANIEL M NAME
STREET ADDRESS | 1471 SW 96TH TERRACE, #104 STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33324 CITY-ST-21P
TIILE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciyy-ST-2p CITY-§1-2IP
me |\ o oo Olbekee  RWmE [ s [].Change.. — [] Addition _
NAME B to- NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2° CITY-ST-2P
TME 1 Detete TITLE [ change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE T Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-5T-2P CITY-ST-ZIP
TITLE O Delete TITLE , O Grange [ Addition-
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-51-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowsered te executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ©n an attachment with an address, with alt other like empowered.

SIGNATURE:#QW La+tc 3/27/99  9542945¢3)

TURE AND TYPEAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




