2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 12,2004 8:00 am

DOCUMENT # P96000034334
1. Entity Name ecretal y Of State
EEEs
CRAIG R. ZOBEL, P.A. 04-12-2004 90652 014 ***150.00
Principal Place of Business Mailing Address
250 NW 20TH AVE - 250 NW 20TH AVE vavwauyg
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE(34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0658428 Net Applicable
e Country Zp Country 5. Certificate of Status Desired O gi'zgﬁfs‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

— e e e - TR ham e R 1 G| e CEEIE L o SRE TS ——— i ¥ e (T

gé)OBEbVCZg}%:'?ARVE Street Address (P.O. Box Number is Not Acceptable)

T T S peru

BOCA RATON FL 33486

City FL Zip Code

8. The above 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, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agant and title if applicable, {NOTE. Regislerst Agenl signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete me [Jchange {3 Addition

NAME ol ZOBEL, CRAIGR NAME

STREET ADBRESS £ 250 NW 20TH AVE STREET ADDRESS

CITY-37-2IP BOCA RATON FL 33486 CiTY-ST-2P

TIME [3 oetete TIRE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY -ST-2iF

TITLE— ’ Ooelete - --§ 7me . e [ Change [ Addition
CNME . . e L. S | Y R -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP COY-S7-2IP

TITLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z2IP CITY-ST-2IP

TTiE -1 Detete TITLE ) [ Change [ Addition

NAME ) . NAME : :

STREET ADDRESS . STREET AGDRESS

CITY-ST-2IF CITY-ST-2IP

TME N O Delete LE [] Cranga [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS -

CI3Y-ST1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualif for the exempiien stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated cn this repon or supplet shail have the same legal effect as if made under oath: that | am an officer or girector
cf the corporatlon or the rec by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

H-F 0% o w7285

~
SIGNATURE:
L\\ SIGNATUHE AND wyﬁtﬁ PRNTED NAWNING OFFICER OR DIRECTOR Date Daytme Phone #
2 F)

i



