2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P98000088990

1. Entity Name R
MORTY ETGAR, P.A,

Principal Place of Business

Maiting Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

1501 VENERA AVE 1501 VENERA AVE
STE #200 #200
CORAL GABLES FL 33148 CORal GABLES FL 33146
us us
2. Principal Fiace of Business 3. Mailing Address ) mel ﬂﬁi!&!‘“m ugi lmnﬁlmmmmmwn
Suits, Apt. #, eic. Suite, Apt. #, eic. tst MOORE CRZE034 (10/04)
City & State | Cy&swme i 2. FE Number : Applied For
) ) o 65-0694336 Mot Aot
Zlp Country Zie Country 5. Certificate of Status Desired | ?i'gesq Lf;fadéﬁ“m
£. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ijngG'f‘ G’Eﬁé}m AVE Street Address {P.Q, Box Number is Not Acceptable)
STE #200 -
CORAL GABLES FL 33146 _
City F L Zip Cods

8. The ahove named entity submits mis'statement for the pumpose of cﬁanging its reglstered office or ragisterad agent, or both, in the State of Florida. | am famillar with, and acoer

the obligations of ragisierad agent.

SIGNATURE " s —
Signature, yeod of phntad name of tegistarad agent and s £ anploabln DOTE Pogstored Agort ugnahee isgated whon sonstalng} DATE
Aft FILE NOW‘!.S FEE !SlS’ISO.{}O 3 9. Electon Campsign Financing  $5.00 may e,
er May 1, 2005 Fee WIll Be $550.00. TrustFund Contribution. ]  Added fo Fees

Malte Check Payable to Florida Department of State |
0. ' " OFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
U PSTD 7 nelete HILE [J change FEras
KAML ETGAR, MORTY NAME .
SYIES AUDAESS | 1501 VENERA AVE, #200 STREFT ADORESS };}QUQQ{EEEB.%BE
[eiCB CORAL GABLES FL Gy 51 7P 3451 1/05-60076-011 190,80
R L7 Detate it lGChangs [ A0
NAME HAME
STREET ADDRESS STREFT ANBRESS
Ty ST o ] ] ony.st- 7
o £ ootete it 1 change ] aacte
HEME NAKE
STREET ADDRESS STREET ADDRESS
CHY-§1. 1P ) R AR
THLE ] oetese L CJchange  [J Additien
NAME SANE
SIREET ADDRESS STREET ADORESS
£41Y-51.21p LITY-ST- 4
e 1 Celete T Clchange [ Addition
HAME NAME
SIRELT ADDRESS STAEE 1 ADDRESS
- §E- 0P o ) . TS 2P
ILE 7 peiete HE Dchange [ Addilion
NamE NAME
GEREET ADDRESS STREE] ADDRESS
Gyl LTY-SEBP

12. | hareby certify that the information supplied with this fiing does not quakfy for the

exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the informatﬁon

indicated on this report or supplemsntal report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that} am an officer of directot
of tha corporation of the receiver or frustos empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an aﬁacw@dmss. with all other like empowersd.
SIGNATURE: . (v LA g2

Slﬂllmﬁ£ AND TiPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"[6) >

Baybrma Prore #




