2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000051336

1. Entity Name

LAW OFFICES OF EDWARD L. ARTAU, P.A,

Principal Place of Business

2499 GLADES RD, STE 308

BOCA RATON FL 33431

Mailing Address

2439 GLADES RD, STE 308
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

FILED
Sgp 06,2005 8:00 am
ecretary of State

09-06-2005 90134 026 ***150.00

PUULVIVY

MR CE

2nd MOORE CR2E034 {5/05)

City & State City & State 4. FEI pumber , I Applied For
- :,)J 3 209\ Not Applicable
o country 7w Country 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Registerea Agent

7. Name ana Address of Now Registered Agent

ARTAU, EDWARD L
2499 GLADES RD, STE 308
BOCA RATON FL 33431

" Actau, Edward L.

L G Y e 33

““ Loca

R&("l‘o 1,

FL | 2393/

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

the obligations ¢

st den‘z ?

SIGNATURE

Eapwmﬂ L. /‘}r+ad

Sgnatuis, xynfd or pr'mmd name of regrtered agent and tile i anphcabla

(NOTE Rugisrersd Agent signature requined when reinslating}

DATE

FILE NOW!!! FEE IS $550.00

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

DUE BY September 7, 2005 . late fee. By checking this box, the corporation certifies it 9. ‘Er:izt'ggiagsﬂr?;u‘;g‘:"c"% $5.00 May Be
Make Check Payable to Florida Department of State | did net receive prior natice. d : Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PVST ] pelete TIiLE [ change [ Addition
HAME ARTAU, EDWARD L NAME
STREET ADDRESS 12499 GLADES RD, STE 308 STREET ADDRESS
Ty -ST-ZIP BOCA RATON FL 33431 CITY-ST-7IP
TILE D [ velate TITLE [ Change [T Addition
NAME ARTAU, EDWARD L NAME
SIREET ADDRESS | 2499 GLADES RD, STE 308 STREET ADDRESS
city-ST-2ip BOCA RATON FL 33431 CITY-ST-2° _ .
il O petete AILE D change [ Acdition

THRML — NAME - - T

SIREET ADDRESS STREET ADDRESS &
CIFY-ST-21P CHY-§T-21P
TITLE 1 Delete NTLE [ Changg [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cny-sI-2Ip CITy-S1- 7P
L 3 petete Tme [ change [ Acdition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CIrY-S1- 2P
TILE E3 Delete iE [ cnange [T Addition
NAME NAME
STREFT ADDRESS STRFET ADDRISS
CTY-T-2IP Ce-S1- 2P

12, | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further cerlify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, cron an attachmederess, with all other like empowerad,
SIGNATURE: r[‘) f d/\ljé/(/f

ol 11 o A Al T LIt FE D it et T Bl E B o o




