FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000163701 02-24-2005 90033 017 ***150.00
1. Entity Name -
SHELDON M. SCHAPIRO, P.A.
Frincipal Place of Business Mailing Address i 4 U U z Z q d 4
800 SE 3RD AVE SUITE 300 80O SE 3RD AVE SUITE 300 '
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
e R A OCHOR A
Suite, Apt. #, etc. Suite. Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number — Applied For
. 3 ? 204 ?"7- 3} Not Applicable
. dp — ?gun")_' - ép _. - Country - --6. .Certificate of Status Desired_ . MD;..__g‘g'.gzﬁg:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAPIROQ, SHELDON M -
800 SE 3RD AVE SUITE 300 Street Address (P.C. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33316

Cli\ra'"l(- s FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its regiﬁ?ﬁice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE .
Signalwe, lyped or pnited name of registerad agent and utie il apphicabla (NOTE: Regisiered Agenl signalure fequired when rainttating} DATE
FILE NOW! FEE IS{$150.00 , 9. Election Campaign F_inancing 0 $5.00 may Ba
After May 1, 2005 Fee wi e $550°00 Trust Fund Contribution. Added tc Feas
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 8] [ oetete TIME [ change [ Addilion
HAME SCHAPIRO, SHELDON M W
STREET ADDRESS | BOO SE 3RD AVE SUITE 300 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33316 ’ CITY-ST-71P
TINLE [ Delets TITLE [ Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TEZ . | —— e —— — - - O palete MeE=-- - : - == [ Change- [ Accrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CTY-§T-21P
TALE (3 Delete T5LE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-22 CITY-S1-2IP
TLE J Delete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplernental reporl is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer ar director
of the corporation ¢f the receiver or trustee empowered lo execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(%) ¥aa-suve

SIGNATURE: SLHelr . 5o Aorpsn, J,/ z:/u 5 93-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




