2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 29,2004 08:00.AM
DOCUMENT # PS6000035118 2 Secretary of State

1. Entity Narme
JEFFREY H. MINDE, ATTORNEY AND
COUNSELOR-AT-LAW, P.A.

Principal Place of Business Mailing Address

4613 N, UNIVERSITY DRIVE 4613 N, UNIVERSITY DRIVE

242 242

POMPANO BEACH, FL 33067 1S POMPANG BEACH, FL 33067 US
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&, Name and Address of Curre;{t ﬁégl_stsred Agent

4613 N, UNIVERSI Y DRIVE DO NOT WRITE
DAL SPRING, FL 33067 IN THIS SPACE

8. The above named ertity submits this statemant for the purposs of cﬁangs‘ng its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent,

SIGNATURE N M : .

Signature, yped of printal name of regisisren Agent and tite I applicable. (HOTE. Fagleered Agent signars setulted whin anstatingy DATE
9. Election Campaign Financing 00 May 8o
Attor Himy 1 2004 Fao will by $550.00 Tt om0y 35,00 May & U001 37476
. : 04/79,04-80040-01 1 15000
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THLE P
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12, thareby cam‘z that the infermation suppiied w;th Iais filin g dies not d”
indicated on this repont or supplemantal report is true an

ot the corporation or the receiver of trustee empowersd

ify for the exemption stated in Section 118, 07%3)(:) F&arlda Statutes. Hurther certify that the information
that ooy signature shall have the same legal effect as if made under oath: that | am an officer or direcior
report as required by Chapter 607, Ffor da Statutes: and that my name appears In Block 10 or Biock 11 il

changed, ¢r an an ahachrTle wiffh an address, with a! ovvered,
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