1af #

FILED
. 2004 PO NNUAL REPORT TN Feb 09, 2004 8:00 am

DOCUMENT # P03000124439 Secretary of State
1. Entity Name 02-09-2004 90025 034 ***150.00
CHRISTINE ADLER, P.A.
Pringipal Place of Business —~ " Mailing Address - o
PO BOX 15038 - PO BOX 15038
PLANTATION, FL 33318 PLANTATION, FL 33318 B e e -
s e T O
—Mm ~_blana o Adupve — |
Suite, Apt. #, etc. Suite, Apt. #, etc 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
L2370 298 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
- , .

WEINBERG, STEVEN A - ' Al H
7805 SWBTHCT . Street Address (P.0O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agan and titk it epplicable. {NOTE: Registered Agent signature required whien reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TITLE D [ velete TITLE [] Change [T Addition
NAME ADLER, CHRISTINE NAME
STREET ADDRESS | PO BOX 15038 N/A STREET ADDRESS
cry-st-zip PLANTATICN, FL 33318 CiTY-5T-2P
TILE [ Delete TTLE [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-5¥- 2P
TITLE 7 Deleta TITLE [JChange [ Adoition
NAME NAME
STREET ADDRESS o _ STREET ADDRESS L o - L
CITY-ST-2P -7 o GITY-ST-71P
TILE' [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ peteta TMLE ] Change  £_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP
TILE O nelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-2IP CIFY-S1-2IP

12. 1hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or 1he receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: %Mﬁu Mn ) /[ fn?;%‘/ 95 7-7F5 - R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIfﬁ OR DIHECTOR Dat Daytime Phone #




