FILED

Feb 11, 2005 8:00 am
2005 FOR BROEIT CORFORATION Secretary of State

02-11-2005 90022 027 ***150.00

DOCUMENT # P04000135946
1. Entity Name
STEVEN MICHAEL DALIA, P.A.

— : . 4UULbYLi
Principal Place of Business Mailing Address
7014 NW 43RD STREET 7074 NW 43RD STREET
CORAL SPRINGS, FL- 33065 CORAL SPRINGS, FL 33065
T e AU USRI

Suite, Apl. #, elc. Suite, Apt. ¥, etc. 01062005 Chg-P CR2E034 {10/03)

City & State City & Statg 4. FEl Number Applied For

1 -} &’5/3 37 & Not Applicable
Zip Country Zip ’ Country 5. Centificate of Status Desired L1 ?8;75 Additional ™ "Y'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DALIA, STEVEN M

7014 NW 43RD STREET Slresl Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065 : ‘

City FL l Zip Code

8. The above named enbity 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
the obligations of registered agent.

SIGNATURE B
Signature, typed or panlad name of reg stared agent and (e it applicabls. {NOTE: Reg:sterad Agent signatura required whan renslating) . ' DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Fl\‘nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TME [J Change [ Addition
HAME DALIA, STEVEN M NAME
STREET ADDRESS | 7014 NW 43RD STREET STREET ADDRESS
CITY-ST-Z CORAL SPRINGS, FL 33065 CITY-§T- 2P
TITLE 2 Delete TITLE [ Change [ Adgition
HAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIy-ST-2p
me | T T Uoese T T nne - s == e e~ o [3] Change— {2} Addition |-
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7- 2P
TME 7 Delete TILE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-§7-2P
e O Detete TIMLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE R O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemental reporl is true and accurate and that my signalure shall have the sama legal effect as it made under oalh; thal | am an officer or director
of the corporation or the recaiver or trustee empowered ta exacule this repart as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniwith an addrass, with all other likgrempowered.

SIGNATURE: e STA S DAL 2/7/:" 7539 $529

ot L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayuma Phone #




