2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P03000089706

1. Entity Name

SETH J. MITTLEMAN, P.A.

04-04-2005 90059 040 ***150.00

Principal Place of Business

6606 JACQUES WAY
LAKE WORTH, FL 33463

Mailing Address

6606 JACQUES WAY
LAKE WORTH, FL 33463

40045173

2. Principal Ptace of Business 3. Malling Address

AR R

" Suite, Apl#, elc— -|—. Suite, Apt. #, eic.

CR2E034 (10/03)

- 03122005 Chg-P

City & State City & State 4. FEI Number Applied For
: 56-2389812 Not Applicable
Zi z o it
i Country P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MITTLEMAN, SETH J

6606 JACQUES WAY

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

LAKE WORTH, FL 33483

City Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signanuae, iypad oF printad DAMe of regrsteded Agen! and Tie K SDOCADE.

(NOTE: RnQiiared Agen sighatne requred wher: renslating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Delete TME [J change  [] Addition
NAME MITTLEMAN, SETH J NAME
STREET ADDRESS | 6606 JACQUES WAY STREET ADORESS
CITY-5T-2IF LAKE WORTH, FL 33463 CITY-ST- 7P
TILE ] Delete TILE {JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2P CITY- 5T-2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-71P
TLE [ Delete TNE [ Crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
R AT - e e || csT2R
TmE 1 belate TME T [Ochenge [T Addilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 7P CITY-1-2P
me = Detete TmE [ Change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1IP £Y-51-TP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplerental report is true and accurale and that my signatura shall have the same lagal effect as it made unger oaih: that ! am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an'attachment with an address, with all other like empowered.

Sth 3 M

SIGNATURE:

* SIGRATURE TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECT

'ﬂ(’AMAn

RN ohie™ Caytrna Prone §

7



