FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 08:00 AM

ANNUAL RERORT 37, 2 8:00
DOCUMENT # P97000008142 ecretary of State

1. Entity Name B
LAW OFFICES OF ARNIE S. MUSKAT, P.A.

Principal Place of Busine;s— T ] Mailing Addrass = .

12545 ORANGE DRIVE .. 12545 ORANGE DRIVE_ B
SUITE 503 B SUITE 503 - ¥
DAVIE, FL 33330 US DAVIE, FL. 33330 LS

=== IR AEN

| 01032005 No Chg-F CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =2

65-0730022 Not Applicablg
5. Certificate of Status Desired ] $8.75 additionsl

Fee Hequired

5. Name and Address of Current Registereci Agent | —

REIFKIND, ELICT P _ ' _DONOTWR!TE

12545 ORANGE DRIVE -

SX{IE.SQE 33330 ' B —IN THIS SPACE

§. The above hamed_entity_s_ubmitsrtihis stalement for he ﬁurpose of changing its registared office cr ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE. = - e o .
Signature, typed of printed name of registered agent and til]sifaupli:able. ] (f‘JOTE-RBEi5lEfedADG"1 signature fequir:d_ when reinsiating) o DATE -
9. Election Campalgn Financing $5.00 May Be
Aﬂnr ﬂ,'.‘fﬁ?%g;fi'ﬁg.‘fg ggso_uq Trust Fund Contribution, 0 Addedto Fees
10, = OFFICERS AND DIRECTORS T — T T T T T T
TILE PVST o ’
NAME MUSKAT, ARNIE & _
SweeTAQDREss | 12545 ORANGE DR.#503 E : e — - U000 73104
av-st2r | DAVIE,FL 38330 . _ e N WA ATR-B0004 025 150, OO
TITLe
NAME
STRELT ADDRESS
CITY.ST-ZIP B -
TILE
NAME

i | B RO NOT WRITE

0 o | IN THIS SPACE

MME
STREET ADDRESS
CITY ST 2P . - . — ———————

TInE

NAME

STREET ADDRESS
CITY-ST- 217

TITLE
NAME
STREET ADDRESS

ciry-s7-2° g - e S e

12, 1hetoby Caﬂ'lfz_thﬂt the information supplied with this filing doas net qualify for the exermnption stated in Saction 119.0753)6). Florida Statutes. 1 further certify that the information
indizatad on this raport or supplemental report is true and accurate and that my signature shall have the samae lepal effect as if made under oath; that | am an officer or director
of the corperation or the rezeiver or trustee smpowarad to execute this report as raquired by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an altachmant with an address, with all otheglike empowered.

SIGNATURE: /3\ @. ) ,./—1505 ISY-Y2Y-2420

STHNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayticna Phona #

= £ 2 i




