FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000012431 01-18-2005 90051 036 ***150.00

1. Entity Name

JOEL E. GREENBERG PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
4300 N, UNWERSITY DR STE D-106 4300 N. UNIVERSITY DR STE 0-106 40002517
LAUDERHILL, FL 33351 US LAUDERHILL, FL 33351 US

AT

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RS

65-0467273 Not Applicable

. . $8.75 Aaditiona
5. Certiticate of Status Desirad O Fee Requirad

.. . -.— .B._Name and Address of Current Registered Agent I i e T et e - - mp———

OREENBERG, JOBLE oo DO NOT WRITE
LAUDERHILL, FL 33351 |N THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signeture required whien reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. A Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME GREENBERG, JOEL E

STREET ADDRESS | B578 NW 47 STREET
CITY-ST-2IP POMPANO BEACH, FL 33067

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAVE . _ N Mo nens o e

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-§r-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fllmg does not qualily for the exemption stated in Section 119 07(3)(i), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver ar lrustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an altachment with ap agddrass, with all other like empowsred.
SIGNATURE: MM Joel E. %éég g%gOSQ% 4/05

/ SIGNATVRE AND TYPED OR Pmugpﬂauz OF SIGNING OFFICER OR DIRECTOR Caa Daytime Prane ¥




