FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT A
DOCUMENT # P$7000011056 ecretary of State
04-30-2004 90348 010 ***150.00

1. Entity Name
BRETT GREENWALD, P.A.

.| Principal Place of Business Mailing Address
- 5450 5. STATERD. 7 2 SOUTH UNIVERSITY DR S m
#8 STE 327 \ L.\ 0 \ Ol l
FORT LAUDERDALE, FL. 33314 FORT LAUDERDALE, FL 33324
2. Principal Place of Business 3. Mailing Acdress ! mﬂlll “I !Im ,llo Ilm Illll Ilm llm ,ﬂl‘ lﬂﬂ Ilm Iml Imm ll m‘
S4sa 5. Saare QY7
Suile, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 {10/03
) g { )
City & State City & State 4. FE| Number Applied Far
Fort movdeclale L 65-0726039 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
A InWe §. Certificate of Statys Desited O fee Required Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”

Name

GREENWALD, BRETT
8495 SE MANGROVE ST Street Adcress {P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and e i appicable. (MOTE: Registered Agent signature requred when renstatng} DATE
- FILE NOWIii FEE 1S $150.00 . 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 10 Foes
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J e .- }P [ Detete TME [)Change  [J Addition

e o0 | GREENWALD, BRETT NAME

STREET ADDRESS | 8495 SE MANGROVE ST STAEET ADDAESS

fmy-s1-zP*" | HOBE SOUND, FL 33455 CITY-S1-2P

e {0 pelete TITLE [J ctange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P -
ILE O oelete TMLE [ thange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ’

CITY-S7-2P CITY-ST-2IP

TMLE [ Geleta TE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS

GAY-ST-2P onY-5T-2P

TILE [ pelete TME O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-57-2P

TITLE 7 Delete TLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

oTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exempition stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acghrate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or rustee empowered 10 ejgcute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachgnent with an address, with all othglike empowered. 7/ /
Dete

SIGNATURE:

DN*EOF SHIMNG OFRCER OR HIRECTOR Daytime Phone #




