FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000045783 02-02-2004 90021 019 ***150.00

1. cotity Name

MARK H. ZAHLER, P.A.

Principat Place of Business Mailing Addrass Ay

10057 PINES BLVD. 10051 PINES BLVD

SUTED SUITE D

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

T S L A A
Suite. Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City&Sate . o .| &:FELNumben 2 Wi~ S = ] = HApplied For

P LR B = 65-05044086 ' Not Applicable
#ip Country Zp Ceuntry 5. Certificate o!. Status Desired 0 $8.75 Acditional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

&

qEw JereREY S — Mark #. 2anler
SUITE 270 - BYE ORI B e

BOCA RATON, FL 33431 LT
* Hollywnod _FL | ™Z%001

8. The abave named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in the State of Florida. | am familiar with. and accept
the chligations of registerad agent ) :

SrGNAmf( /l A MN/( ZﬁA/CP' /—6?7'09

Sigraune yped o prifea taime of rigistgnd agent and itle o analicanie iNOTE: Rejisered Agen: sipnature required when reingtating) DATE
f
FILE NOWN! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Deete e O change [ Acdition
NAME ZAHLER, MARK H NAME
STREET ADDRESS | 10051 PINES BLVD SIREET ADDRESS
CiTY-51-2IP PEMBROKE PINES, FL 33024 CITY-51-21P
TILE [ Deiete TALE [ ohange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS . -
CiTy-§T-2P T R o o B OTYSTAR . e e - m— T e S YRS
miE ] Defete TITLE [Z1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2P
meE . [T oelets TITLE [ Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P .
THLE [T Gelete ME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing does not guality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receliver or trustea smpowered 1o 8xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachmant with ar?djis:\with-all other like empowerad,
SIGNATURE:X Y/ Mok zahler -39~ B4 S5z 432190

SIGNATURE AND TYPED OR Jrﬁm-rso NAME OF SIGNING OFFICEA OR DIRECTOR Beynme Phone £

d



