2005 FOR PROFIT CORPORATION FILED

_ANNUAL..REPORT | . May 04, 2005 08:00 AM
DOCUMENT # P96000054583 e Secretary of State

1. Enlity Narme
SiM GERSHON, P.A. ATTORNEY

Principal Place of Busingss - Mailing Address

4699 NORTH FEDERALHIGHWAY 4699 NORTH FEDERAL HIGHWAY
SUITE 208 (E) SUITE 208 (E)
POMPANO BEACH, FL 33064 POMPANO BEACH, FL. 33064

R AR

05022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = I

65-0692659 Hot Applicable
T ) ) | 5. Cedficate of Status Desfred ] $8.75 Additional
— = . Fee Requirad

Grihii e DTV L LLD

6. Name and Address of Current Reglsterad Agent . _ . S —

GERSHON, Siv

4699 NORTH FEDERAL HIGHWAY ~ ] Do NOT WR'TE
SUITE 208 (E o

ONBAO BLACH EL 33066 B IN THIS SPACE

= o~ i P ey o

L CL. . R ET = e W e N L N P
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE - = s :
Signature, typed of pritked nama of segistered agent and sifs if appicalie. {NCTE: Regisiered Aganl signature required whan refnstaiingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F 5., the
Pue by Soptember 7, 2005 Trust Fund Contribution. B Addedto Fees corporation did not receive the prior notice.
0. . CITICERS AND DRECTORS. .. = ] - , ,
TILE D
NAME GERSHON, S1M UOM0a362984

STRGET ADDRESS | 4595 NORTH FEDERAL HIGHWAY, SUITE 208
cry-s1-7p - | POMPANQ BEACH, FL 33064

05/05/05-80115-018 150, 0

TITLE
NAME

STREET ADDRESS
CITY-ST- 21 ) L —

I

e
NAME

e .} DO NOT WRITE

ot " IN THIS SPACE

MAME
STREET ADDRESS
CITY-5T-2P L _ L egm

e
NANE
STREET ABDRESS
cry-St-ze N . ~ ——— .

TIFLE
HAME
STREET ADDRESS

CAY-ST-7IP — . S )
=== ==, oA ORISR O i <

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statetes, | further certify that the ing p—
indicated on this report of supplemental report is true ano accurate and that my signature shall have the same legal & E)S:I) as if macde under oath; that | arE*ly an uﬁ?-.fe‘r o?fg?u?éggr

of the corporation or the receaiver ar rustee empowered o exesuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears i i
changed, or on an attachment with an addre: 5] ather like ethpowered. y mpears in Block 10 or Block 71

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

e a =




