FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000069270 06-03-2005 90004 002 ***150.00
1. Enlity Name
JAMES D. SALLAH, P.A,
Principal Place of Business Matling Address o
2101 N.W. CORPORATE BLVD., STE. 216 2101 N.W. CORPORATE BLVD,, STE. 216 . 500 53339
BOCA RATON, L 33431 BOCA RATON, FL 33431 o
TP v W O W
Suite, Apt. #, elc. Suite, Apt. #, efc. 05422005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
) e el (a%l'[ _ Not Appiicable
Zp . (l:puptry Zp Counlry 5. Certificate of Status Desired 0 ?eaegsqa:’:é‘kmm
6. Namae and 'Add;ess of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

- Name

SALLAH, JAMES D it

2101 N.W. CORPORATE BLVD.. STE. 216 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

'

A
v

City FL l Zip Code

8. The gbbve named entity submits 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
thefoliligations of registered agent.

& -
SiGHARLRE: .
"ﬂ" .' Signatura, typed or printad name of registered agant and tide if applicable. (NOTE; Ragistased Agent signature required when reingiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dus by September 7, 2008 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notica.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PVP 0O telets TITLE O changa [ Additian
NAME SALLAH, JAMES D NAME )
STREETADDRESS | 2101 N'W. CORPORATE BLVD., STE. 218 STREET ADDRESS
City-51-2P BOCA RATON, FL. 33431 QrTy - ST-71P
THLE TS O Delete TME O Change [ Addition
NAME SALLAH, JAMES D NAME
STREET AQORESS | 2101 N.W, CORPORATE BLVD., $TE. 216 STREET ADDRESS
CITY-ST-7P BOCA RATON, FL 33431 CIFY-SE-2P
TILE ) 1 petete TME O change  [J Addition
NAME NAME
- ‘STREET ADDRESS - : . STREET ADDRESS . R
CITY-ST-2P CITY-S1-2IP
TIME [ Delete me {JChange [ Addition
RAME RAME
STREET ADDRESS ' STREET ADORESS
CITY-§1-2P iy -ST-21P
TiLE O Delete LE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY - S1-2IP Ciry-$3- 0P
e O petete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-S1-2IP omy-sT-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t 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 #f made under cath; that | em an officer or director
of tha corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an @ddress, with all other like empowered.
SIGNATURE: - (;Q’/_\ NamMeES  Satatt < 1 |/ oS ofsel Y-S0
e

Tamm}ls AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR kra Priana #




