2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCHMENT # P96000008548

1. Enlity Name
FRANK T. NOSKA IIl, P.A.

Principal Place of Business Mailing Address

303 EVERMIA STREET 303 EVERNIA STREET

SUITE 200 SUITE 200

".GISES? PALM BEACH FL 33401 WEST PALM BEACH FL 33401
s

2. Frncigal Place of Business " 3. Mailing Mdress

FILED
" Feb 02, 2005 08:00 AM
Secretary of State

I

N

Il

L

Suite, AR, #, elc. Suite, Apt. #. ete. 18t MOORE CR2E034 (10/04)
City & State City & State @ FEINumDer __ T [Aentied For
) __55‘0544f423 | Mot Applicable
Iip Couniry Zip Coauniry \ $8.75 Additional
5. Certfcate of St.-a\tus Desired ) Fee Required
§._Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
MName

NOSKA, FRANK T Il

303 EVERNIA STREET

SUITE 200

WEST PALM BEACH FL 33401

Street Address {P.O. Box Numbér is N-c-;t Acceplabke)

City

Zin Cada

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or 2::0:1_1, -in the Stals of Florida, | am familiar w&?:h and éccept

the obiigations of registered agent.

SIGNATURE

Lgnatura, typed of pimied rame o registerad agant and tide f appiicatia

{NCTE Registared Agant signatiie tequired whan remnslaing}

DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing  $5.00 May Ba
Trust Fund Contribution. ] Added to Feas

10. GFFICERS AND DIRECT OB [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PSTD [ etete it Olcmange [ Addifion
HAME NOSKA, FRANK T il MAME

STAEET ADDRESS | 303 EVERNIA STREET STREET ADDRESS !JGUGEDE 1 [335?

ore-si-a | WEST PALM BEACH FL 33401 ) CIe-S1-ae 02/02/05-30032-021 150.90
THE 7 Detete fiLE [ Change ] Addflion
HAME MARE

SUBEL T ADGRESS SIREET ADDRESS

ciy. SI-4F Y 512 . )
s [ oetete i O] change 1 Addition
v NAME

SISELT ADDRESS SREET ADDRESS

CIve- 51 - ip ove-5i-1° )
i 3 Detete HHE 3 Change ] Addilicn
NAME NAE

SIRTFT ADDRESS STREET ADDRESS

TIY-51 2w clir .57 o 7
2143 O Delete HIE O Change [ Addition
NANE HAME

STALLT ABDRESS SIRFET ADDRESS

TR TSI 7P ' -
HTEF [ petste [t fchange [ Addition
NAME HAME

STRLLY ADERESS STRTET ADDAESS

R EEANT oy -S-7P B

12, hereby cerﬁ{z that the Information supplied with this filng does not qualify for the exemption stated In Section 119.07{3)7}, Flosida Statutes. | furthey Seriify that the information

indicated on

is report or supplementat report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that { am an officer or diractor

of the corporation of the receiver of fustes empoweted 10 execlte this repor 4s requirad by Chapter 607, Florida Statiies; and that my name appears in Block 10 or Block i1

shanged, or on an attachment with an address, with i other tke empowared,

SIGNATURE: W

Jassos— SB/-£326%6

SIGMATURE AMO TYPED OR PHIb‘ﬂ'ED NAME OF SIGHING OFFICER DR DIRECTOR

Tt Cayhmea Ehane #



