-2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 25,2005 08:00 AM

DOCUMENT # P96000005611

1. Entity Narne
MARILYN D. GREENBLATT, P.A.

—_— e .

Secretary of State

" Mailing Address

3217 PONCE DE LEON BLVD
_—SUITE 208 -
- CORAL GABLES, FL 33134  US

Principal Place of Businass

3211 PONCE DE LEON BLVD
SUITE 208 B
CORAL GABLES, FL 33134

e

us

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Regisiered Agent I e e -

GREENBLATT, MARILYN D
3211 PONCE DE LEON BLVD
SUITE 208

CORAL GABLES, FL. 33134

AL A

04202005 No Chg-P CR2E034 (16/03)
4. FEI Number l Applisd For -
65-0635828 Net Applicebie
i - $8.75 Additional
5. Cortifioate of Stetus Desired (m} Pes Retuired

DO NOT WRITE
IN THIS SPACE

8. The abova named enfity submits this statement for the purpose of c:hangi
the chligations af registared agent.

— cirspitie o s N

SIGNATURE

 in the Stata of Florida. [ am familiar with, and accept

Signatura, typed of printed names of registered agant and Titfe I applcakle .
E ey, r——. Ak el LA A i oo s

vr- . JNOTE. Rageiered Agert sigoatur, qukestwner espaating) ., -,

4y on DAIE

g

FILE NOW1l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

PRkt

$5.00 May Be
Added to Feas

———— s i P
10. QFFICERS.AND DIRECTORS i

PSTD
GREENBLATT, MARILYN D .
3211 PONCEDE LEON BLYD STE 208 . _

TME
NAME
STREET ADDRESS

orv-st-zp | CORAL GABLES, FL 33134

TiNE
NAME
STREE! ADDRESS

a2 Pn2
GOSTT S PR A0

KRS
A 2y -

Cire-57-2IF

TRE

NAME

STREET ADDRESS
CITy .81 2P

DO NOT WRITE

TTE

NAME

STREET ADDRESS
CiTY-8T-21P

TITLE
NAME
STREET AUDRESS

IN THIS SPACE

CiTy-51-2P

TITLE
NAME

STREET ADDRESS
emy-st-zip "

mm— = exT T o e

e

=

TV T - WL

12. | hereby cer\isz that the
indicated on i
of tha corporation or tha
changed, or on an attaq

SIGNATURE:

nent with an addrepsrith all gther like empowered,

¥

. formation supplisd with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statules. [ further certify that the information
is report pr supplemental report is true and accurate and that my signature shail have the same legal elfect as i} made under cath; that | am an cfficer or director
racelver or ustes ampowered (o exacdla his repon as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 111f

4 305 )44 2~ o

Dali Daylme Pione #




