zqos FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P93000028012 = Secretary of State

1. Entity Name
02-27-2006 90070 021 ***150.00
MERYL L. FHIEDMAN P.A.

Principa! Place of Business Mailing Address
18705 SEA TURTLE LN 18705 SEA TURTLE LN

L ARV MR

2 Princ Fégﬁ[%usm ¢ P 1 3. Mailing Address
»
17 Circle

Sunte Apt #, eic. Suite, Apt. ¥, 1.

3

tst MOORE CRZE034 (10/05)

& Slale [y &5 — 4. FEI Numper Applied For
M CA, \ 65-0407430 Not Applicable
- S [ o .
P 2 ’ oSy Z‘p Country 5. Cerlificate of Staws Desircd | 58'75 Addmonal
’] ﬁ' Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

FR|EDMAN, MERYL L @ 7 6 q-ﬁ . rj Cr'lcf@el Address (P.O. Box Number is Not Acceplable)
BESCARATONTL 33498
, ‘DL[ nT‘Dh =

»

5})1”-3.] City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registeted affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MT T5ﬂl)’\i“-- 2 |3-0 L

Signature, fypad of pmucn\ﬂu ol 1egisiered agent and i )l applcatie (NOTE: Regrslarea Agent SHINAILIE rauIrdd when (instati]) OATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Coniribution. {1 Added to Fees

OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e —
1iLE D o [ Delete THILE ﬂ Change [ Addition
NAME FRIEDMAN; MERYL L NAME
STREET ADDRESS BTN SEAFURFEEEI smrooess | 2 7677 T U’ Cerac e
ON-STIP {BOGA-RATONFES3450- CITY-ST-2P Bo urrf‘z)q Pea Lf\ H . 23439
TLE - [ pelete TITLE [ Change  [J Addition
NAME . ,"- HAME .
STREET ADDRESS STREET ADDRESS
CITY-31-2P . CITY-ST-2IP
MW e e e e O e . B . (3 Change _ ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-SI- 7P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [_] Additien
NANE HAME
STREET ADDRESS STRECT ADDRESS
GiY-$1-2P CITY-5T-2P
MLE O Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADGRESS
GITY-ST-21P ) CITY-ST-2IP
1 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREE3 AUDRESS STREET ADDRESS
CIY-31-2P CITY-§3- 2P

12. | hereby certify that the information supplied with this fifing does not gualily for the exemptions contained in Section 119, Florida Stalutes. | {urther centily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of lhe comoratmn or lhe receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/r 3l3lel  Cbl-23T06e

SIGNATURE:
RIRTED NAME OF SIGNING ER OR DIRECTON ¥ Y Daw H Daytima Phone §

SIGNATURE ANDMTYPED




