2604 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P96000005611

1. Entity Name

MARILYN D. GREENBLATT, P.A.

Principal Piace of Business

Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90479 022 ***150.00

LE ;
SUHHE-321 SUITE 321
SSRAL GABLES FL 33134 SCS)RAL GABLES FL 33134 ) e 94 085 9 79 .
32U phnce e leon Bl 3au Puxe pe Lewd Bio.
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JOF F0¢
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- e 1 .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- GREENBLATT, MARILYN D

299-ALHAMBRACIRCEE 3..4( Ponce. l!g:'f.L_g’j)!\_\_sL%D_- =224 o= POAL Erm bz L
SHUFEZZ—— L. = t
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Street Address (P.O. Box Number is Not A
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FL

SETELY

8. The above narhed entity submits this statement

7 the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PP—thD(DQq

gl

N {NOTE: Registerad Agent signature regured when reinsiating}

DATE v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
eI PETD s s st aii m e e v mn e L pigte crnmiem R T E s sogf e e mne e o e w2t e, ] Change =[] Addition -

NAME GREENBLATT, MARILYN D HAME

STREET ADDRESS | 296-ALHAMBRA-CIRCLE SuUTE 321 S R/! FRALE Y < sremomss | 3¢ Ponlt€ de Lepn) BLUD.  Su(TE 2oy
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TITLE ] Delete TIILE G Change (7] Addition
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STREET ADDRESS STREET ADDRESS
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.

-SIGNATURE:

12. § hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ér supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
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