2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 03, 2005 8:00 am

DOCUMENT # P96000041890

1. Entity Name

SAUL L. ZINER, P.A.

Secretary of State

(02-03-2005 90032 006 ***150.00

Principal Place of Business

8192 SPYGLASS DR

WPALMBCH, FL 33412 US

Maifing Address

8192 SPYGLASS DR
WPALM BCH, FL 33412

us

40011646

2. Principal Place of Busiress

%216 CNPRESS PoiNT RD.

3. Mailing Address

2R16 CHPRESS PoINT RD.

AT AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
W Pam e, FL- W PALM BLH, Fu 65-0670462 Nol Applicable

Zip " Country Zip Country " . $8.75 Additional

. 5. Cenificats of Status Desired O * N

33%1 9\ 33 ‘+ l'a- \LS Fee Required

o oess e G Name and Address of Current Reglstered’Agent ™ ~ i - "~ 7 7. Name and Address of New Reglstered Agent™™ — T 77
Name

RUBIN, STEVEN D
980 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

Streel Address (P.O. Box Number is Not Acceplable)

City

FL I 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
Signature, typed ar prinied riame of registered agent and tile if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
EILE NOWIII FEE IS $150.00 9. Election Campatgn Flinancin $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE [ change [ Addition
NAME ZINER, SAUL L RAME
STREET ADDRESS | 8192 SPYGLASS DR smeTaoress | B3RV G G PRESS PoINT RD.
CITY-8T-2IP W PALM BCH, FL 33412 CIvY-ST-2IP W OPALM BeH EL 334{p-
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
*| ~ STREEF ADDRESS |~ "o — -~ =~ ~ -} ~STREET ADDRESS - - R T e ——
GiTY-5T-212 CITY-ST- 2P
TME 3 pelete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TTE O elete L O Ghangs (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21 CITY-ST-AP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachm

SIGNATURE:

with an address, with all other

like empowered.

SACL C LrAfA

b6 £LF 1L

'WIGNATUREAND TYPED (n Tzurﬁd NAME OF SIGNING OFFICER OR DIRECTOR

‘Sana 3 des™
Dﬂg rd

Daytime Phone #




