2005 FOR PROFIT CORPORATION
FILED

. ANNUAL REPORT (AR)

DOCUMENT # P95000000861 Mar 09, 2005 08:00 AM

1. Enrtity Name

DANIEL S. BOBRICK P.A.

Principal Place of Busingss

1801 S. FEDERAL HIGHWAY
DELRAY BEACH FL 33483

a ‘ﬁ;ﬂng Address

-

. 1801 S. FEDERAL HIGHWAY
DELRAY BEACH FL 33483

Secretary of State

I |

|

I

i

| (i

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. — Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State ol City & State = 4. FEINumber Applied For
- : o . 65-0549650 Not Applicable
Zip Country Zp County 5. Ceriificate of Status Desired ~ []  $6-72 Additional
e . Fae Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER
?6‘ % E 84?-,!:1" E\?SNELTEG Street Address (P.0. Bax Number is Not Acceptabla)
DELRAY BEACH FL 33483
City . F L 2ip Code

8. The above nzmed entity submits this sﬁatement for the purpose of changing its registered office or tegistered agent, of both, in the State of Fiorida. | &m famifiar with, and accept
the obligaticns of ragisterad agent

SIGNATURE . L ) ) S

Sgnatute, typed of pintad nama of tegistared agent and it f applcable (NCTE Regisieied Agant signaturs required whan rainsiating) DATE

- FILE NOWML FEE IS $150.00 $5.00 May Bo

. APt 3o e 9. Election Campalgn Financing
Mak. ég::klgg:&inﬁg e Wil Q%mﬁ,i%%s?x Tiust Fund Contributior.  [T]  Added to Fees
10. — OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11
HILE D O Delete TITLE [J Change 3 Addition
NAME BOBRICK, DANIEL § NAME UOOD00257236
SIAEET ADDAESS | 1807 5. FEDERAL HIGHWAY STREET ADDRESS 3/05A5-R0045~019 150,00
cry.s1-2p - |DELRAY BEACH FL. 33483 B _ CITY-5T- 2P
E ) Dalate TIHLE [CFChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHlY- ST+ 2IP ) _ ] CNY.5T- P
ang 3 pelete T [Ttchange [ Adgiticn
NAME v + NAME
STREET AQDRESS STREET ADOFESS
CHIY-ST- 2P _fomsrae
e 3 petete {1t [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDPESS
Ciry- St- 2P CITY-ST- 2P
g 3 oeete it [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51.2P N __forvsrze
T I pelete e [Jcharge [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
G- ST 2P CITY-ST-7IP

12. 1 hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)1), Florida Statutes. { lurther certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director

of the corporation of the tecaiver or trustee empowered o execute this report as raquired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or onan atta{mrnant with an addrass, with all other like empowered,

SIGNATURE: (@J f/i&«o{

3-7-087 ﬁ-'{,\j 17§~ 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytems Phons ¥




