FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000115602 04-11-2005 90178 035 ***150.00
1. Entity Name
PERRY H. GREENSPAN, INC.
Principal Place of Business Mailing Address
8391 DOMINICA PL 8391 DOMINICA PL 5003586 b
WELLINGTON, FL 33414 WELLINGTON, FL 33414
SRS Vs G0 AR A
Suite, Apt. #, atc. Suile, Apt. #, alc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State : 4. FE1 Nurnber Applied For
-/ 704 %8 / ol Apglicatie
Zp Country Zip Country 5. Certilicale of Slatus Desirad ] g‘g'gesqt‘;?:gic”al
6. Name and Address of Current Reqgistered Agent = — = 7.”Name and Adadress of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.O. Box Numbaer is Not Acceptable)
4TH FLOOR :
MIAMI, FL 33145 p
. City FL | Zip Code

8.* The above named entity subrnits this slatament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe chligations of reglslered agent.

SIGNATURE - - L :

Sigratyre, Iyped of printed name of registered agent and 1ite  spphcable ~ - {NOSE: Regrstored Agent signaturs requlrat; when reirsiamg) ... DATE Y
P . . . G
FILE NOWI!I FEE IS $150.00 - 9, Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TITLE [ cChange  [] Addition

NAME GREENSPAN, PERRY H NAME

STREET ADDAESS | 8391 DOMINICA PL STREET ADDRESS

CHY-S1-21P WELLINGTON, FL 33414 CITY-53-2P

TMLE VSTD [ Delete TNLE [ Change [ Adtilion

NAME GREENSPAN, DEANA NAME

STREET ADDRESS | 8391 DOMINICA PL STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-S7-21P

e 3 Detete TMLE O Change 7 Adetition
— e — - T

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITy-5T-217

TILE 3 Detele TILE [ Change  [J Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Delete TILE [ changs [ Addilion

NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P Y CiTY-51-2IP

TTLE O pelete TILE [ Change [ Addition

NAME ' NAME

faxt T ‘e, U
STREET ADDRESS i SIREET ADDRESS
uny-st-ae | - - R = == R emy-ST-Ap - |- — [ - .

12. | hereby certity that the information supplied with this flllng does not gualify for the exemption stated in Section- 119.07(3}(i), Florida Stalutes. | further-certify hat the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an clficer or diractor
of the corporation or tha receiver or frusiee empowaerad to execute this repori 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 addregs, with all other like empoweared.
H/5[05 25v-505-063%

SIGNATURE:
TYPED QR PRI D NAME OF SIG’ING QFFICER OR DIRECTOR Date Daytime Phone #




