FILED

2005 FOR PRCEIT CORPORATION Mar 24, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000061550 03-24-2005 90036 010 ***150.00
1. Entity Name
SANDIE FERMAGLICH, P.A.
Principal Place of Business Mailing Address .
380 S.E. MIZNER BLVD. 390 S.E. MIZNER BLVD.
#1821 #1821
BOCA RATON, FL 33432 ‘ BOCA RATON, FL 33432
R S DN R T

Suite, Apt. #, etc. Suite, Apt. #, atc. 01282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number \ ) Applied For

A0 | 0\3"‘\ G;S‘ Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
oo Raquired _
6. Name and Address of Current Registered Ageat 7. Nameand Address of New Registered Agent
. Name
FERMAGLICH, SANDIE ------
390 S.E. MIZNER BLVD. . - ' Streat Address (P.O. Box Number is Not Acceptable)
#1821 : '
BOCA RATON, FL 33432 /.
3 ;’1 , Ciy FL l Zip Coda

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

SIGNATURE
Signatura. typed of printad name of regisiared agont and Ute i applicable. (NOTE: Registered Agen: signatura requred when rainstating) DATE
- b
FILE-NOWLI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will h? $550.00 Trust Fund Contribution, O Added to Faes
ol
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D R O belete e O change  [J Addtion
RAME FERMAGLICH, SANDIE NAME :
STREET ADDRESS | 390 S.E. MIZNER BLVD, STREET ADDAESS
CITY-57- 2P BOCA RATON, FL 33432 GhY-53-21p
THLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P : Y- 57-2P
TIE 3 Delets TmEe [ Change [ Addition
NAME R . . | BLT . .
STREET ADDRESS STREET ADDRESS
COY-§T-2P CITY-§T-2iP
TIME 1 Detete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-57-2P CITY-ST-ZP .
TME : 3 Delete TALE : [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T- 2P . CHY-ST-2P
TIME 1 Delete TmE O Change {7 Addition
HAME NAME ’
STREET ADORESS : STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the infarmation
ingdicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflact as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowared. 3 /] f-

of the carporation or the recaeiver ar trustee ampowered ‘0 exacute this report as required by Chapter 607, Florida Statutes; eyhal y name appears in Black 10 or Block 171 if

et (SANIE fopmPiriici SP!-362 405

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR A -

SIGNATURE:

S

A |



