FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P23000028202 il 04-30-2004 90302 006 ***150.00

1. Entity Name
MIRKIN & WOOLF, P.A.

Principal Place of Business Mailing Address LYUURUUY
1700 PALM BEACH LAKES BLVD. 1700 PALM BEACH LAKES BLVD.
STE. 580 STE. 580
WEST PALM BEACH, FL 23401  US WEST PALM BEACH, FL 33401 US
e o e acoy oo || ITERHICTINN
_-_lLifZ'l;Jv‘.ﬁth/ (.jcle 217 Vinwar Clele
Suite, Apt. #, etc.™ J Suite, Apt. #, etc. J 04262004 ChgP ~  GR2EC4 (10/03)
City & Staty City & Satp . 4. FEI Number Applied For
U"(’lzl"ﬁ",\)ﬂ F(" Wwe t fm 5 I7J/‘/ F ¢ 65-0404436 Not Applicable
- . '
Zif}} Lf l \( Coutr}r}_ A %’7 Li [ V( Cow} A 5. Certificate of Status Desired O gg';esqlﬁ?:;“ma'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
c +
MIRKIN, MARK H Myre S. ool
1700 PALM BEACH LAKES BLVD. ’ Sireet Address (P.0. Box Number is Not Acceplable}

WEST PALM BEACH, FL 33401

2117 ViewngS (ifele
e ([ et FL >0y

8. The above named entity submits this staterent for the purpose of changing its registered office or registered ageﬁt. ot both, in the State of Florida. | am familiar with, and acce'pl

the cbligations of fegistered agent, .
SIGNATURE M,ﬂ L/Y mﬁlf'(. {‘: [/L/OO l-/" S-(OCV (4//26;/0({

S?Gatu,ra. typed or printad name f?bslared sgent and titls i applicable [NOTE: Registered Agéu signaturs reguired u‘en reinslating) DATE
W
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 1 Added fo Fees i
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VSTD [ Delate TITLE [ Change [ Addition
NAME WOOLF, MARC S NAME
STREET ABORESS | 2117 VININGS CiR STREET ADDRESS
CImy-51-2IP WELLINGTON, FL 33414 cny-sT-7ie
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE {1 Delate TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ - -
Ciy-st-7ip - - = CITY-5T-2IP
TITLE [ Delete TMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TIme [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TILE [ Defete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurats and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exsecule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, yith all other iike empowered.
SIGNATURE: M Y, fec mén, u/ 35/’/ 04  5b(-209-63|

slaunu;& AND TYFED OR PRIN17H N)IIE oF SiGNING OFFICER OR olnscrfa Date Daytime Phora




