A FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT . __ Jan 18, 2005 08:00 AM

Secretary of State
DOCUMENT # P94000023499 Y
1. Entity Mama
JEFF‘?g\n’ A. ORNSTEIN, P.A
Principal Place of Business - MF. -Maﬂing Address
15695 76TH TRAIL NORTH 15695 76TH TRAIL NORTH
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
01122005 No Chg-P CR2E034 {(10/03)
DO NOT WRITE lN TH 'S SPACE 4. FEI Number ] ,Appﬁed For
65-0482073 | INot Applicable
rs. Curifivate of States Dasired [ ?g-g?q Lﬁ::gﬁ“"a‘

6. Name and Addres;s ot Current Hegi}femd Agent

Caooe 78TH TRAIL NORTH DO NOT WRITE
PALM BEACH GARDENS, FL 33418 iN THIS SPACE

o ey orama .

8. The above named entily submits this statemant far the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . . . .. o . )
Signature, yped or printed na:neofmgilsteLedEQinI and title Jféppliial?le.‘ L (NO'I'__E:H_egislered AgeAm signature required when ra{nsz-aﬂng) . . . DATE )
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be HOONO01 23738
After May 1. 2005 Fee will ba $550.00 Trust Fund Contribution. O  addedtoFees - -
it will bo $550.00 (fuseaRes | 5120/05-80001-013 150,00
10. OFFICERS AND DIRECTORS
TILE D
NAME ORNSTEIN, JEFFREY A

STREETADDAESS | 15695 T6TH TRAIL NORTH
CITY-5T-2P PALM BEACH GARDENS, FL 33418

TILE

NAME

STREET ADDRESS
CIY-s1-2%

e
NAME

e s | | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Oy -S7-TF

TImE

HAME

SYREET ADBRESS
GITY-§7-21P

TiTLE

NANE

STAEET ADDRESS
CITY-54.219

=

12. 1 hgreby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(B, Florida Staiutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sasme legal efiect as if made under ocath; that | am an officer or direclor
of the corpar g recelver or trustee empowsred to execute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an address, with all ctner Tike gmpowsered.
1 A ORuSTO) (. AfeS  Ser 745 220!

SIGNATURE: .
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

P,

h)

I~ J




