R |

'2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000081680

1. Entity Name
JULES PEARLSTINE, P.A.

Principal Place of Business

: m%‘ Tfatl

Mailing Address 3300 S _
201-C0RRORMEBEVD: Mihitay T}

40001119

Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90020 032 ***150.00

SUTE4R =00 SUTES8 200 ‘
BOCARATON, FL 33431 US BOCA RATON, FL 33431 US

Sulie. Apt. #. ete. Sufo, Apt. #. etc. 01102005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0468453 Not Applicable
Zip Counlry Zp Couniry 5. Cerificate of Slatus Oesies ~ []  908+7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARLSTINE, JULES
2605 NW 63RD ST
BOCA RATON, FL 33496

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cede

8. The above named entity submils (his statemant for the purpose of changing its regislered cffice or registered agent, or bolh, in the State of Fiorida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE -
- Signatura. lyped or Drinted name &t ¢ agent and title (NOTE Regiyteved Agen: signature required whan remstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE D O pelgte TILE O Change [ Addition
NAME PEARLSTINE, JULES NAME
STREET ADDRESS | 2605 NW 63RD STREET SIREET ADDRESS
CITY-S1-2IP BOCA RATON, FL CiY-S1-2IP
THLE 2 Detete TLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P cIry-Sr-2p
TLE [T pelete ILE [ Change [ Adeition
HAME NAME
STREET ADDRESS | oo - . . _| STHEET ADDRESS __ )
CIFY-§7-2P Ciry-S1-2P -
g O petete e O Change  [J Addition
NAME RAME
SIREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIRE J Delete TITLE [ Change  [] Addition
NAME NALIE
STREET AGDRESS SIREET ADDRESS
CITY-81- 2 CIFY-5T-2IP
FITLE [ oetete e {1 Change [ Avddion
NAME NAME
STREET ADDRESS SIALEI ADDRESS
CITY-ST-21P ClY-ST-2P

12. | hereby certily that the intormation supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. I urther cerlily that the information

indicated on this report or supplgmenta! report is trug

of tha corporation or the rge€

changed, of on an anac

SIGNATURE:

agd accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

dy truslee empowerEfl [p execule Lhis report as requirea by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

By 2-05

Daytane Phone 4

/4

> - ‘A.A ey .
?‘Nmuaz AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Dae




