2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P03000103889

1. Entity Name T

LAW OFFICES OF NORMAN MALINSKI, P.A. -

04-05-2004 90073 027 ***150.00

Principal Place of Business

2875 NORTHEAST 191 STREET
SUITE- 508
AVENTURA, FL 33180

Mailing Address

2875 NORTHEAST 197 STREET
SUITE 508
AVENTURA, FL 33180

9408417

T

2. Principal Place of Business 3. Mailing Address
i . #, . ite, . #, elc.
Suita, Apt. #. et Suite, Apr. #. elc 03302004  Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0233842 Not Applicable
7ip Country Zp - Country " 5. Certificata of Siaius Desired g - $8"75 ﬁfdditional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MALANSKI, NORMAN

2875 NORTHEAST 191 STREET
SUITE 508

Street Address (P.0. Box Number is Not Acceptahle)

AVENTURA, FL 33180

B3

Cily

FL | Zip Code

8. Tha abdve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
£

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII' FEE 1S $150.00

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

9. Blection Campaign Hnancin§ .

$5.00 May Be
[O. AddedtoFees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D ' O s [£1e1] Oy Doz
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12. "1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor

of the corporation or the receiver or rustea empnwmed.[m@epm asrequired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

chaqged. or on an attachment with an address, with-all othig-tike.empowergd.

SIGNATURE: _

3310 3c G et

. - )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~

Date Daytime Phone #




