2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P03000103889

1. Entity Name
L.LAW OFFICES OF NORMAN MALINSKI, P.A.

“Secretary of State

Mailing Address

Principal Place of Business
2875 NORTHEAST 191 STREET "~ 2875 NORTHEAST 191 STREET
SUITE 508 . L .. SUITE 508

AVENTURA, FL 33180 " AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

LA

03242005 Na Chg-P CR2E0Q34 (10/03)

4. FEl Numbar Appliad For
20-0233842 Not Applicable

5. Certificale of Status Desired $8.75 Additional

O

Fee Raquired

6. Name and Address of C;_m:ent Registered Agent ] _

MALANSKI, NORMAN
2875 NORTHEAST 191 STREET

SUITE 508 . - - - -
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

_— — —_— o —r— ra = & — o - > L
8. Tha abuvs named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — -

Signalura, lyped of printed name of rogistered agent and tille T applicable.

{NOTE. Regustered Agent sigratusa requirer! when reinstatng)

DATE

9. Election Campefgn Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Gonribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. ~OFFICERS AND DIRECTORS 1

TILE D

NAME MALINSKI, NORMAN

STREET ADDRESS | 2875 NORTHEAST 191 STREET SUITE 508
cry-sT2P | AVENTURA, FL 33180

TME

NAME

STREET ADDRESS
CItY-s7-2P

LIO00HT295749
o B4/05/05-80050-018 150,00

Tme

NAME

STREET ADDRESS
ciry-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

UNE

NAME

STREET ADDRESS
CITY .ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filiné; does not qugl{[ly for the exemptioR ?lt?\ted i?hSection E 19.?7&3)&'). Florida Statutes. | further certiy that the information
accutate and that my signature shall have the same legal & r
i repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

N

indicated on this repart or supplamental repaort is true an
of the corporation or the receiver or trustee ampowered to exac
changed, or on an attachmant with an address, with all fla em

SIGNATURE:

ect as i made under cath; that | am an officer or direcior

y-b-og 205 -GXT- 4202,

SIGRATURE AND TYPED ORt PRINTED NAME OF SIGNOPSICER OR DIRECTOR ‘\\“
— = ~y

Daylima Phone #

Date




