2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 23, 2004 8:00 am

DOCUMENT # P95000097142
DOLLN Secretary of State
ofe ofe >fe
GERALD J. STRAUSS, P.A. 02-23-2004 90048 023 150.00
Principal Place of Business Mailing Address
2500 N. FEDERAL HwY 2500 N. FEDERAL HWY
#102 #102 54009073
FgRT LAUDERDALE FL 33305 EgRT LAUDERDALE FL 33305
Ul
Suite, Apt. #, alc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0635107 Not Applicable
Zp Cauntry de Country 5. Cerifcate of Status Desired [ f?egi Additionat
6. Name and Address of Cutrent Registered Agent ! 7. Name and Address of New Registered Agent
Name
STRAUSS' GERALD J ’ Sy,rﬁeet dress (P.O. Box Nuraper is Nlot Acceptable)
2625 N.E. 14TH AVE. oo S g™
FT. LAUDERDALE FL 33334 * { M

- YCL L) FL | “255%a"

8. The above named entipf submits

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami!ia'r—wimnd?fccepl
the obligations of regfStered agént. N,

'“’ /retf,
SIGNATURE /‘) Z / f// f7 =S
Signature, tyMpnmed na Z(gxslared agem and title if applicable. [NOTE: Ragistered Agent signature requirect whan reinstating) L DAtE —
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 pelete TILE [ Change [ Addition
NAME STRAUSS, GERALD J NAME
STREET ADDRESS | 2600 N. FEDERAL HWY, SUITE 102 STREET ADDRESS
CiTY-5T-2P FORT LAUDERDALE FL 33305 CITY-57-21P
TME [] nalete TITLE [J Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TILE [ oelete TMLE [J Change ] Addition
SNAME [ o . . R - g . - _ i e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINLE [ oetete TiTLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TIME {1 Delete TmE [Jorange [ Addition
NAME NAME
STREET-ADDRESS STREET AGDRESS
GITY-ST-ZIP CITY-ST-2IP
TME { Delete TITLE [ Change - [3 Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 1, trug ang accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiyar or ir e empowered t XT‘CU[E this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmerft with afl address, with 3
’z/ c//c/ AN YxTzzay”

SIGNATURE: )

1\&(E&?I‘UFIE Al R PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Date Dayime Phone




