FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000163789 04-14-2005 90115 001 ***150.00
1. Entity Name
BARBARA GORMAN, PA
Principal Place of Business Mailing Address ' ;
1007 NORTH FEDERAL HWY 1001 NORTH FEDERAL HWY 200 3 385“
SUITE 251 SUITE 251
HALLANDALE, FL 33009 LS HALLANDALE, FL 33009 US
e v VARG A
Suite, Apt. #, etc. Suite, Apt. #, alc. 04112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FELNumber Appliad For
-~ ,7éé ‘/81 Nat Applicable
c- Zipr‘— - - O_ounlry . Zip Country - _5. Certificate of Status Desired _ O.- _?getggl‘::ﬁuo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORMAN, BARBARA
300 NE 1ST COURT Street Address (P.O. Box Number is Not Acceptable)
109
HALLANDALE, FL. 33009
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and t:ze if applicabla (NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete FITLE [ Change [ Addition
NAME GORMAN, BARBARA HAME
STREET ADORESS | 300 NE 1ST COURT, #109 STREET ADDRESS
CITY-S1-7IP HALLANDALE, FI. 33009 CITY-ST-2IP
TILE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP )
TITLE oL ) . 1 Delete. TITLE _ - [ Crenge. [ Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TIME [ Detete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-§1-21P
TITLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-§1-21P CITt-5F-2P
e 3 oelere TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-21P CITY-ST-2IP

12. | heraby certify that the infarmalion supplied with this filing does not qualily for the exemption stated in Section 1 19.0?;3)(6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion g BCetwer Or lrustee empowere 16 this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, orong ith an address, with e empowered.
N
SIGNATUR 4/////0‘;’ 7Y 5 060
Date Daylime Prone #

/hcmnune AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DXRECTOR

/



