2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

“"Feb 04, 2005 08:00 AM
Secretary of State

p—— =

DOCUMENT # pP96000078156

1. Entty Name
JENNIFER STUMPF, P.A

Principal Place of Business Mailing Address
21271 NW 104 AVE. 8362 PINES BLVD., 5TE 135
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. ] Suite, Apt. #, etc, 3 1st MOORE CR2E034 (10/04)
Gy & State | Ciydsme ‘ 4. FE( Number Applied For
| 65-0712766 Hot Applicabls
Zip Country Zp Country 6. Certificate of Status Desired I fese':f q:i?:gf"”a'
6. Name and Address of Cutrent Raglstered Agent " 7. Name and Address of New Repistered Agent
Name
g}g .{“ 5&, .iEOlilil\FlER Street Address (P.0, Bax Number is Nat Acceptablel T
PEMBROKE PINES FL 33026 )
Cily - -FL l Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and acceb:
the obligations of registered agent.

SIGNATURE ; . - ” = :
Sgmatde, yped o printed R o Tagrstersd 4@ent and hile ff appicebis {NOTE Registerad Agant signature requrred when remsiating) DATE
FILE NOW! FEE l? $150.00 4. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Centribution.  [J Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANG EICHRE AND DIRECTORS I 11
HILE P 7 Gelste TILE RPN TOLASLC Lt T adaition
NAME STUMPF, JENNIFER NAME
STREET ADDRESS (2121 NW 104 AVE. STREE T ADDRESS
civ-si-ap | PEMBROKE PINES FL 33026 ciiy-st-2P ]
HILE [ Delete e [Jchange  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
C4IY-ST- 7P Cry-$1-2P
fITLE {7 petete g O change  [I Additon
NANE NAME
STREET ADDRESS SEREET ADDRESS
iy SI-2IP I TRAR
e J otete e DO change 3 Addition
NAME RAME
STREET ADDRESS IMEET ADORESS
Iy ST-7ip oy si-ap
TilE [ Datete g i 1 change [ Additian
NAME MAME
SIREET ADDRISS STREE] AGORESS
CITY . Si-JIF Iy -51- 2
g 1 Delete it (O change [T Addition
NAML NANE
STREET ANDRFSS STREET ADDRESS
CITY-ST-7F QY-S AP

12. | hereby certdy that the information supplied with this filing doss not qualify for the exemptian stated in Section 119.07(2)(7), Florida Statutes. | further certify Uria: the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or directos

of the corporation or the receliver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears :n Block 10 or Block 11if
changed, or on an attachment with an address, withall other ke empoweared. o

SIGNATURE: Den i‘ftQ{' S‘b.a.mog ?,'{ie / o5 §54-553-4283

SIGNATURE AND TYFED BE PRINTED NAME OF SIGNING QFFIGER GR DIREGTQR Dervirne Prons 4




