2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}’

FILED

" - -

rDOCUMENT # P95000077540

1. Entity Name_

DAVID A, KORETZKY, P.A.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90057 003 ***150.00

-Principal Place of Business-- s~

111 S.W. THIRD ST.
PENTHOUSE THE MCCORMICK BLDG.
MIAMI FL 33130

111 S.W. THIRD ST.
MIAMI FL. 33130

- —Mailing Address- S

PENTHOUSE THE MCCORMICK BLDG.

2. Principai Place of Business 3. Mailing Address

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

KORETSKY, DAVID A
THE MCCORMICK BLDG.
111 S.W. THIRD ST.
MIAMI FL 33130

MOORE CR2EQ34 (11/03}
City & State City & State 4, FEl Number Applied For
65-0627589 Not Applicable
Zip Country 2P Country 5. Centificate of Status Desired O $8.75 Additional
.. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplablg)

City

FL [ ZigCade

the obligations of registered agent.

SIGNATURE

8. Thembove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed or primed narme of registered agenl and title i apphcabie.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

10. ' GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD 1 oelete TITLE - [1Change [ Addition
NAME KORETSKY, DAVID A NAME
STREET ADDRESS | 111 S.W. THIRD ST. PENTHOUSE STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33130 CITY-ST-ZP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&TY-S1-2P CITY-ST-21P
THTLE 3 Delete TITLE O-Change [ Addition
RAME . NAME _ . . L ]
STREET ADDRESS | - = N SwReeT0oRESS | - ’
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TITLE D Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TITLE M Delete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP

12 | hereby certify that the information supplied with this filing dees not qualj
indicated on this report or supplemental report is true and accurate an
af the carporation or the receiver o trustee empowered 1o gxecutemhi
changed, or on an atlacnmenl with an address, all o

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furinar certity that the information
at my signature shall have the same legal effect as if made under oath; that t am an officer or director
ort as required by Chapter 607, Florida Statutes; and t

t my name appears in Block 10 or Black 11 if

'5A4 ad (3'5930’84%&77

SIGNATURE AND Tvpén OR PRINTED NAME OW:"',"& OFFICER OR DIRECTOR

Daytime Phone #




