2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entty Name

DOCUMENT # P96000092646

LAW OFFICES OF MARILYN BLUMBERG, P.A.

Principal Place of Business

2679 TIGERTAIL AVE #K
COCONUT GRCVE FL 33133

Maiiing Address

2679 TIGERTAIL AVE #K
COCONUT GROVE FL 33133

FILED
) Feb 04, 2005 08:00 A
Secretary of State

W |

|

MR

I

2. Principal Place of Business 3. Mailing Addtess N”ml l{m m‘l lmm “ m{
T Suite, Apt. #, efc. Suite, Apt. #, atc. 18t MOORE CRZED34 {10/04}
City & State City & State 4. FE! Number Appiied Fos
59-3419440 Not Applicable
v Couriny Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
BLUMBERG, MARILYN ‘
2679 T'GERTTAIL AVE #K Street Address (P.C. Box Number is Not Acceplable)
COCONUT GROVE FL 33133
City FL Zip Code

8. The above hamead entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the abhgations of registered agent.

SIGNATURE

Sigha e, typnd o prhled name o regrsterad ggent and tile  appicably (NOTE Regislerad Agent signalure raquied when ranslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Bs
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

it D [T Delete e . i [ change [ Addition
N BLUMBERG, MARILYN At 2 S T s (i U

STRE) ADDKESs | 2679 TIGERTAIL AVE #K SIREET ATDRESS semlbbn=tilih 15l

oivstoe (COCONUT GROVE FL 33133 GiY-51-2P

e [ Dalets e O change [ Addition
NN NAME

STREFT ADIIRESS STRELT ADORESS

CITy g1 AP Ciiy-sI-2IP

ik [ Delete T (I Ghange  [7 Addition
NAME NAME

STREFT ADINMESS # STREET ADDAESS

.St o CIIY-§1-2P

i 7 Delete L O change ] Addition
HAM NAME

STREET AUIIRESS STAECT ALIDAESS

Ov.Si A CITY -51- 2

nitk [ Delete TITLE [ ckange ] Addition
NAKE WNAME

STREET ADIRESS STREET ADDRESS

CIlY 87- 7P CItY-SI-4p

TILE 1 Delete NTLE [Jchange [ Addition
AN RAME

STRECT ADDRESS STAEET ADDRESS

iy s1.21 CITY-S1- 2P

12. | hereby certify that the mformabon supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this repott or supplemenital report is frue and accurate and that my signature shall have the same iega! offact as if made under oath: that | am an officer or direcior
of the carporation or the recever or Frustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withmall other like empowered. )
| SIGNATURE: A f‘—/l{i ) Sog;\"??} v

SIGNATURE AND TYPED OR PRINMEONAME OF SIGNING OFFICER OR IRECTOR




