2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2004 08:00 AM
DOCUMENT # P93000081624 : Secretary of State

1. Entity Name

STANLEY M. NEWMARK, P.A.

Principal Place of Business Malling Address

9400 S, DADELAND BLVD, 9400 S. DADELAND BLVD.
SUITE 300 SUITE 300

MIAMI, FL 33156 MIAMI, FL 33156

AR R W

01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e o
65-0452050 Not Applicable

L
' : $8.75 Additional
5. Certificate of Status Desired IE/ Fee Roquired

6. Name and Address of Cuirent Registered Agent

400 5. DADELAND BLVD, DO NOT WRITE
MIAMI. FL 33156 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of regisleted agent and file If applicable (NOTE Registered Agent eignature required when reinstating) CaTE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution, a Added to Fees
10, OFFICERS AND DIRECTORS ]
TmE [}
HAME NEWMARK, STANLEY M

STREET ADDAESS | 9400 S. DADELAND BLVYD., SUITE 300
CITY-57-ZIP MIAMI, FL 33156

TTLE R R R
RAME et RANE-HT 2012 158, TS
STREET ADDRESS
CITY-57-2IP

YYLE
NAME

il DO NOT WRITE

s "IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-217

TIn.E

NAME

STREET ADDRESS
CITY -ST-ZIP

TMLE

NAME

STREET ADDRESS
Cimy-8T-21P

_ e e o]

12. | heraby c:em{?]t_that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?53)(i], Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sighature shall 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 Lo execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Blogk 10 aor Blagk 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: SL*'—'] !/‘fl. \

d
SIGNATURE Aun'rran OR PAINTED NAME OF STGNING OFFIC! DIRECTon

/,,24:3//03 305/& %7836

Deytime Phone #

]



