2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P96000087735

1. Entity Name
JAY STARKMAN, P.A.

ecretary of State

04-09-2004 90026 023 ***150.00

Principal Place of Business Mailing Address JEUSOU [ (
100 SE 2ND ST 2450 NE M GARDENS DR
3700 2ND FLOOR
MIAMLFL 33130 US MIAMI, FL 33180 US
T TR ORI DA AT
5680 0AXK GARDEN T g0 DAK GARDEN
Suite. Apt. #. etc. s—re““e Ap(z" #'PSESACE 02112004  Chg-P CR2E034 (10/03)
City & State — Cily & State . 4. FEI Number Applied For
ﬁ’r LAUDERDALE , F1- 4. LOUDE o LE 65-0700381 Not Applicable
Zip LTy Zip Counir " . B.75 Additional
7)95 i 2_ %QP{RD 335 ] 2 aébv\jA_RD 5. Certificate of Status Desired ] l§ee Hequiredl ana

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

-

CASTILLO, DORIS M

T Tay Stakordn

2450 NE MIAMI GRDNS DRIVE 2ND FLOOR

Street Address {P.O. Box Number js Not Acceptable)
$eYh

N MIAMI BEACH, FL 33180

deﬂll. 7‘7’:"{_4 C 6

City

Holluygof FL Y24

Zip Coda,
38

8. The above named entity,submits this statement for the purpose of changing its registered

office or registeted"agem. or both. in the Stale of Florida. | am familiar with, and accept

2[2tlof

the obligglionsng =regjs ered agent.
SIGNATURE
S

anature, wpﬁu pf{fd name of regiztered agent and Like f appheable.

{NOTE: Reg:stered Agent aignature requied when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 pelete TILE : [ trange [ Aadition
NAME STARKMAN, JAY NAME

STAEET ADDRESS | 2450 NE MIAMI GARDENS DR STREET ADDRESS

CiTY-5T-2P N MIAMI BEACH, FL 33180 GITy-ST-4F

e 3 Delete TILE Tchange  [] Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE 3 Delete TILE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TILE U} Delete TLE TJchange [ Aauition |
NAME I LTS ST -

STREET ADDRESS | = - - STAEET ADDRESS

CI7Y-ST-2P CITY-ST-2P

TITLE [3 celete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIry-st- e

e {3 Detete TME Tcrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | {urther certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name: appears in Block 10or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

3/24l04

SIGNATU ns:}/

Date Daywme Phone &

N\ sa#rur?wu FYRED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A"



