2005 FOR PROFIT CORPORATION FILED
005 PO ANNUAL REPORT Apr 28,2005 8:00 am

ecretary of State
P03000156200
P Ec,,)“WCN[;JmleENT # (04-28-2005 90153 046 ***150.00
CORY WALDMAN P.A,
Principal Place of Business Mailing Address
20803 BISCAYNE BLVD 20803 BISCAYNE BLVD
#102 #102 : 14007155
AVENTURA, FL 33180 AVENTURA, FL 33180
N O 00 A

Suite, Apt, #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For

37-1486287 Net Applicable
Zip Country ae Country 5. Certificate of Status Desired O gesegesq l‘:;g;ﬁ""a’
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDMAN, CORY
20803 BISCAYNE BLVD Street Address {P.O. Box Number is Not Acceptable)
#102
AVENTURA, FL 33180
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed rame of registered agent and titke it applicatle, (NOTE: Registerad Agenl signature required when reingiating) DATE
FILE NOWIIl FEE IS $150.00 8 Ceclen Compman Fnanci $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fess
10. OFFICERS AND DIRECTORS | 18 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
L MR [ et § me [JcChange [ Addion
NAME WALDMAN, CORY PRES NAME
STREET ADDRESS | 20803 BISCAYNE BLVD STAEET ADDRESS
cv-sT-2P | AVENTURA, FL 33180 CITY-ST-2Ip
THE : E [ pelete TITLE [ Change [ Addition
NAME o NAME
"STREET ADDRESS st STREET ADDRESS
CITY-ST-21P- . CITY-ST-2IF
TME O Desete Tme [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-53-2P CiTY-ST- 2P
TITLE [ Deiete TTLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2ZIP
TRE [ Delete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-5T-2IP CITY-57-2ZIP
TmE O Detete TLE O Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.
siGNATURE: 2 & %ﬁ/ /i 26/o1” (Qer)a-21/
Dat

NBHAyﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




