. FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000010779 D 01-18-2005 90063 018 ***150.00

1. Entity Name

LUNDY & SHACTER, P.A.

Principal Place of Business Mailing Address BB
400 NORTH PINE ISLAND ROAD 400 NORTH PINE ISLAND RACD
300 300 5 0 0 0 23
S R AR TR MIAT R
01132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEl Number Apphed For
65-0387313 Not Applicable

5. Centificate of Status Desired (| $8.75 Additiorial
Fee Required

6. Name and Address of Current Registered Agent T . : j - EERES

:Igg‘ g;h%ﬁ%?ﬁé ?s?.AND ROAD DO NOT WRITE
PLANTATION, FL 33324 ; | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent,
Tt Cn ., .

&t

CSGNATURET T e e e e T ot

- i Signature, typed o printed nama of registered agant and title if applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE
c.ik
. FILENOWI FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be

/" After May-1, 2005 Fee will be $550.00 .| .. _ Tt Fund Contdouion Added o Fees

LAty

10, s OFFICERS AND DIRECTORS |

TLE DPT

NAME LUNDY,CR

STREET ADDRESS | 400 NORTH PINE ISLAND RD.-SUITE 300
CITY-51-7IP PLANTATION, FL 33324

TILE Dvs

NAME SHACTER, BARRY S

STREET ADDRESS | 400 NORTH QINE ISLAND RD.-SUITE 300
CITY-§T-2F PLANTATION, FL 33324

e - ..
NAME . o i e

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IF

TITLE
_ NAME

STREET ADDRESS | T S
e e R s e

TITLE - . ':_ . R LR IR ' — Coee L .

NAME PO ) v ow Ry
" STREET ADDRESS | ~ T e M e e e — e e e,

Ko i . HoEe - - — L [

evegtgp e | ee— ST L L

IR G

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3)(i). Florida Statutes. [ further cerlify that the information
indicated on this repon or supplegrignial report is true and accurate and that my signature shall have the same Iegal affecl as it made under oath; that | am an officer or director
of the corporation or the receivey’of trustes gmpowered to exacute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an adgfgss, with all cther like empowered.

y oo uﬂ\n / /JAK . —

IGNATURE ?}b TYPE’ ©OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR " Data Daylime Phone #

SIGNATURE:

rJ



