FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000028202 ATl 035-04-2005 90173 010 ***150.00

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

Principal Place of Business Mailing Address

/0 MARCU WOOLF /0 MARCU WOOLF 9004 7791

2117 VIRINGS CIRCLE 2117 VIRINGS CIRCLE

WELLINGTON, FL 33414 S WELLINGTON, FL 33414 US
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6. Name and Address of Current Registared Agant 7. Name and Addrass of New Registered Agent
Name
AR IINAOAY 21 vV . ¢ Street Adaress (P.0. Box Number is Not Acceptable)
ZTHARINGS-GIRGHE "7 N4 3 r. reg ress (P.C. Box Number is Not Acceptable
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8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agam, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signature, typed of printed nama of registaved agent anc title if apoticabis. (NOTE: Registered Agen! signature raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VSTD O Deiete TIMLE P g T 0 Chchange [ Addition
NAME WOOLF, MARC S NAME
STREET ADDRESS | 2117 VININGS CIR STREET ADDRESS
CITY-Si-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - S1-2IP CITY -ST-2IP
TMLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
orY-51-09 CITY-S1-2P
TITLE T pelete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
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NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21F
TLE [ petete TIILE DO change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certily that the information supplied wilh this flll does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have tha same lagal elfect as if made under cath: that | am an offlicer or director
of the corporanon or the receiver or irustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
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