2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P03000089706

1. Entity Name

SETH J. MITTLEMAN, P.A.

02-27-2006 90053 030 ***150.00

Principal Place of Business Maiting Address ] Q““ >
6606 JACQUES WAY 6606 JACQUES WAY
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
i e VAT LM AT ATAEOD
~86 59 \Wecper 9 WoabgRov o
Suite, Apt. #, etc. Suite, AptT#, at¢; - T = " 02092006 Chg-P - —CR2E034 (11/05) e . .
City & State City & State 4, FEi Number Applied For
BoIntod Brack, T BodnTod Beaca, FL- 56-2380812 Nt Applicablo
332 'I_i 3.[ Soou;lrya. 3%),1 37 Cotu)n :; a %. Cartificata of Status Desirad O gese.zasqafedgﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MITTLEMAN, SETH J
6606 JACQUES WAY
LAKE WORTH, FL 33463

“SETH T MiTTLEMAN

Sireet Address JP.O. Box Number is Not Acceptable)
| "84 WraD GROVE iARBOR LANE

Boyitos REack FL | %555

8. The atiove named entily submits this statement for the purpose of changing its reg

the cbligations o

Signatwre, typed of Drmiad name of feg agent snd e if

istered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

2-2/-08

FILE NOWIII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Il Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D T Delete TITLE S8TH LT AITTLEMAN & Changs [ Acdition
NAME MITTLEMAN, SETH J NAME 86 sq Waoob GROVE HBQBOE LANE

STREETADDRESS | 6606 JACQUES WAY STREET ADDRESS

CIv-5i2P | LAKE WORTH, FL 33463 ovsre | BOYNTON BeA # T 33437

e [ pelete WITLE (O change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TmE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O oelets TITLE [ change [ Addition
NAME NAME e -

$TREET ADDRESS - STREET ADDRESS Rl
CITY-ST-2P mmm o CiTY-ST-ZP

TILE 1 Delete THLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-TP CITY-ST-ZP

TILE O Detefe TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not gualify for the examplions contained in Chapter 119, Florida Statutas. | furiher certify that 1he information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaculs this repart as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OH FR

m.

NG OFFICER O DIRECTOR

Hn_- 2“2/%

Date Dayime Phone #




