FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000074909 ecretary of State
1. Enity Name 04-18-2005 90330 043 ***150.00
THE LAW OFFICE OF KEITH L. ABRAMSON, PA
Principal Place of Business Maiting Address e vvru
6088 WHALTON STREET 6088 WHALTON STREET bt
WEST PLAM BEACH, FL 33411 U§ WEST PALM BEACH, FL 33411 US
L ST ORI
Sulte, Apt. #, ele. Suita, Apl. ¥, stc, 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
37 - |LEGTS3 Not Applicabla
Zp Country Ze Country 5. Certficata of Status Desired [ fggfq Addltonal
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent.___ . . _ _

Narme

ABRAMSON, KEITHL - -
6088 WHALTON STREET Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

City FL J Zip Code

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

SIGNATURE
Sigrature, typed or printad name of tegistered agemt andg title if applicable, {NOTE: Ragistered Agent signature requited when reinslating} DATE
FILE NOWII FEE I8 $150.00 8. Electian Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS. AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g P [ Gotets mE Clchange  [J Addion
HAME ABRAMSON, KEITH L NAME
STREET ADDRESS | 6088 WHALTON STREET STREET ADDRESS
CTY-ST-2P WEST PALMBEACH, FLL 33411 cTY-57-29
TILE O Delete TIMLE Dchange [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITy-S7-28 CTY-51-1P
me 3 petete ™me Dlchange [ Addition
HAME NAME
STHEETADDHE_S_S e _ R _ STF‘I_EU ADDRESS — _ - N L .
ciiy-sT-2P CITY-ST. 2P
TITLE [ Delete TITLE [ Changs [T Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P Y- ST-21P
TITLE ] Delete TALE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
caY-5T- 7% CITY-$T- 7P
TE -, [ peles TMEE [l Change [ Addition
HAIE ) HAME
STREEY ADDRESS STREET ADDRESS
CIFY-St-77 CTY-ST-28

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is rué and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporetion or the receiver or ustee empowered to axecute this report as required by Chapter 607, Florida Statntes; and that my nama appears in Block 10 or Block 11 i
charged, or on an attachment wj dregs, with all other like empowered.

SIGNATURE:

INTED NAME OF EIGNING OFFICER OF DIRECTOR Data Dayume Phone #

Kes7H L Asresanson %%s/(szl) 833-327.1




