2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2005 08:00 AM

DOCUMENT # P97000013604

1. Entity Name
MICHAEL R. FLAM, P.A.

Secretary of State

Maiing Address
1144 E NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442

Principal Place of Busingss

1144 E NEWPORT CENTER D,R[VE
DELRFIELD BEACH, Ft. 33442

DO NOT WRITE IN THIS SPACE

DOV

04142005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied Fer
65-0737631 Not Applicable

$8.75 adduicnal
Fee Required

5. Certificate of Status Deslred O

6. Name and Address of Current Registered Agent

FLAM, MICHAELR '
1144 E NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442 —

DO NOT WRITE

—==IN THIS SPACE

8. The above named entify submits this statement for the purpese of changing its registered office or registered agent, or both, jn the State of Florida, [ am familiar with, and accept

the abligations of registered_agent.

SIGNATURE = T e _ —_—
Signaluro. typod of prirted name of registersd agen and title f applicabls. {NGTE Registernd Agunt signatura roguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. _— OFFICERS AND DIRECTORS [
TITLE P
NAME FLAM, MICHAEL R
STREETADDRESS | 1144 E NEWPORT CENTER DRIVE ¥ [y AL B
i
CITY-ST7-ZIP DEERFIELD BEACH, FL 33442 - —— ST ST A UBBUfE-Bgl,“—J%};gr ~
: Mz 04/13/05-80042-027 150.00
JIYLE - i
NAME FLAM, MICHAEL R _
STREET ADDRESS | 1144 E NEWPORT CENTER DRIVE
CITY-ST-2iP DEERFIELD BEACH, FL 33442 . o
TITLE SEC = o B = - —i— e —
NAME FLAM, MICHAEL R
STREET ADDRESS | 1144 £ NEWPORT CENTER DRIVE A
CITY -ST-2IP DEERFIELD BEACH, FL 33442 o DO NOT WRITE
TITLE D - T JIC ¢
i E IN THIS SPACE
STREET ADDRESS | 1144 E NEWPORT CENTER DRIVE
CITY-8T-2IP DEERFIELD BEACH, FL 33442 o B -
TITLE o T T -
HAME
STREET ADDRESS
ciry -St-21P
TIYLE - T B T
NAME
STREET ADDRESS
CITY -8T-2IP

12, | hereby certify that the information supplieci with this filing does not quaiifyifbr‘lﬁg é:gmplloh stated In Section 1 19.07(3)(i}.-Florida Statutes, 1 further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 1f

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

SIGNATURE:

s e i Mid:&ﬁ/ﬁ.ﬁdm

Y-1y-& PSy-246- 8523

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRZECTOR

Dats Daytima Phone #




