FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000058625 035-05-2005 90116 009 ***150.00

1. Entity Name
ALAN D. STUPARITZ, PA

Principal Place of Business Mailing Address )
900 £ ATLANTIC BLVD 900 E ALTANTIC BLVD
SUITE 17 SUTE 17 50049742
POMPANO BCH, FL 33060 US POMPANO BCH, FL 33060  US .
S s IR OAr VAR

Suite, Apt. #, etc. Suite, Apt. #, stc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

65-0683383 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O Eese.:esqlmmona'
6. Name and Address of Current Registorad Agont 7. Name and Address of New Reglsterad Agent
u.:‘:;’ Name
STUPARITZ, ALAND ‘%
800 E ATLANTIC BLVD S_UIh'E 17 Street Address (P.O. Box Number is Not Acceplable}
POMPANO BCH, FL 330_60
City FL [ 2Zip Code

8. The above named antity 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 obligaticns of registered agent.

SIGNATURE
Sigrature, typed of printad name of registensd agent and tite 1 applicabls. {NOTE: Registered Agen] signature requred when reinstating) GATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addadto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD N O petete TME [ change [ Addition
NAME STUPARITZ, ALAN D HAME
STREET ADDRESS | 2520 SE 5TH COURT STREET ADDRESS
£rY-51-ZIP POMPANQ BEACH, FL 33062 CITY-ST-2IP
TLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZIP CITY-ST-2P
TmE 7 Delets THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey~ ST-7P CITy-ST-7P
TIME {1 Deleta TME [J Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-5T- 2P
TTLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SIY-5T-7P
TME [ pelete TME [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-ST-2P

ify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under eath; that | am an officer ar diractor
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

owered.
Vot 505 ST

12. | heraby certify that the informaticn supplied with this filing does not q
indicated on this report or supplemental reddr is lrue and accurate
of the corperation or the receiver or trugiée
changad, or on an attachment with al

SIGNATURE:

SIGNATUIRE-AND (YERD OR Pﬂlﬂw oF Taum OFFICER OR DIRECTOR ) Dato Daytimo Phana #
\_}j



