2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P03000114327

1. Entity Name
ELLYN SETNOR BOGDANOFF P.A.

Principal Place of Business Maiiing Address

908 SOUTH ANDREWS AVENUE
FT. LAUDERDALE, FL 33316.

908 SOUTH ANDREWS AVENUE
FT. LAUDERDALE, FL 33316

2. Principal Place of Business ' 3. Mailing Address

4

Suite, Apt. #, stc.

Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90004 046 ***150.00

54060855

I AORT AACA

Sule, Apt #.ete 07012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number é Q Applied For
3 5 - Qa ‘ 72 Not Applicable
- ; =
Zp Country P Country 8. Certificate of Status Desired O geae gesqﬁ?e‘ﬂ“mal
6. Name and ;nddrass of Current Reglstered Agent - - L — .. 7. Name and Address of Neﬁ Registered Agent .~ ._ _. -
N ) Name

‘

STONE, ADELE | . ., N
C/O ATKINSON, DINER'STONE ETAL PA _
1948 TYLER STREET .- a,irh P 2
HOLLYWOOD FL 33020

" [ Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tre abdve named enmy SubmllS 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

tH .oblléatlons of registered agem

(NOTE: Registered Agent signature requied when reinstating)

DATE

"FILE NOWI! FEE IS $150.00 9. ‘Election Camipaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
pue by September 8, 2004 Trust Fund Contribution. Added to Fees corporatlon dld nol recewe the prior 1 notlce

. OFFICERS AND DIRECTORS 11. ADDITlONSICHANGES TO OFFICEHS AND DIHECTORS IN 11
TITLE D | : C [ pelete TITLE ‘change [ Addition
NAME BOGDANOFF, ELLYN SETNOR NAME R . Ce
STREET ADDRESS | 908 SOUTH ANDREWS AVENUE STREET ADDRESS ' o
omy-sT-2p | FT. LAUDERDALE, FL 33316 GITY-5T-ZP
e | O pelete TILE [Jchange [ Addition
NAME Sy NAME
STREET ADDRESS | STREET ABDRESS
CiTY-SI-2P I CITY-ST-2P
TITLE ) i ' I Delete TLE [3 Change __ [ Addition
NAME o0 ' NAME ) ’ - T
STREET ADDAESS Ca= STREET ADDRESS
CAY-ST-7P A CITY-ST-2P
ME HE [ Gelete TNLE [l change £ Addition
NAME Sy NAME
STREET ADDRESS : STREET ADCRESS
CITy-S7-2IP : CiTY-ST-2P
TITLE . % elote miE {C] Change  [_] Addition
NAME ' | NAME
STREET ADDRESS | L STHEET ADDRESS
CITY-ST-2IP R i S e e CITY-§1-4p . N
TIILE oot [ Detese T L ‘ - O change ] Aadition
NAME o NAME
STREET ADDRESS L STREET ADDRESS
orY-s1-2¢ S NN oy-57-21

" indicated on this port orupplergental
of the corporationyfor th
changed, or on entwith a resg ith afl other Jike empowered.

@0

e infoffnatiol suppl d wnt th mmg does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
>elver oNrustge emppfered to exgcute this report as required by Chapiter 607, Florida Statutes; and that my namezappears in Block 10 or Block 11 i

73 1 196D|

SIGNATURE:
/ EIGNAwEAN TYPED OR[PRINTELM v E ¢

SIRNING OFFICER OR DIRECTOR

Dayime Phone #

/ Date / [

/A



