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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P97000022027

1. Entity Name
DENI_SE J. BLEAU, P.A.

01-24-2005 90027 036 ***150.00

Mailing Address

400 SOUTH DIXIE HIGHWAY
SUITE 420
BOCA RATON, FL 33432

Principal Place of Business

400 SOUTH DIXIE HIGHWAY
SUITE 420
BOCA RATON, FL 33432

40004165

3. Mailing Address

IR

2. Principal Place of Business . TR
H00 South anleHnghway 400 South Dixie ngfhway
&E;'F‘g# elfzg %&r‘?te# Tczg 01142005 Chg-P CR2E034 {10/03)
City & Slal.e . City & State 4, FE! Number Applied For
Boca Raton, FL Boca Raton, Fi- 65-0787726 Nol Applcabie
—fg;% Li 3 2 (’ﬁ)’u‘ntéy’ g ) Z3|p3 4 32— Clj:m% ) g ' 5. Cerﬁfi_(fle o.f S.talus Dtisired [ Eg‘;’gl l.;::!:ci’ticnai
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

BLEAU, DENISE J

400 SOUTH DIXIE HIGHWAY
SUITE 420

BOCA RATON, FL 33432

Bleau , Denise I

eet Addrgsé (P.O. Box Number is Not ficcepiable)
00 South Dixie ghway

Suite®28

FL | *°355 57

Boca Raton,

ubmits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entit
the cbligaliMeg agent.

Deaise T Bleau

{-1g4-05

SIGNATURE
Signature. typed or printed narne of registered agenl and ulle if applicable. {NOTE: Rey:i

stared Agent signatura required when reinstating) DATE

9. Election Campaign F

FILE NOWI!Il FEE 1S $150.00
3 Trust Fund Contributi

After May 1, 2005 Fee will be $550.00

$5.00 nmay Be
Added to Fees

inancing
on.

a

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
il PD . . O oelete THLE PD : Photange ] addition
HANE BLEAU, DENISE J NAME Bleaw, Denise T #

STREET ADORESS | 400 SOUTH DIXIE HIGHWAY #420 smeeTanoRess | oo South Dixie Highwdy, 128

onv-s-2F | BOCA RATON, FL 33432 orv-s12p | poca Raton, FL 33432

TMILE 3 Deete TTLE [J Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-ST-2P

TITLE 7 Delete TITLE O Change  [J Addition
NAME —— B it . ZRR Wi - - -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Ciry-Si-2IF

LE 1 Detete TITLE [CIChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P Cov-I-zIp

TILE O Detete Tme [ change 7 Addition
HAME . NAME

STREET AGORESS STREET ADDRESS

CIrY-ST-2iP CITY-§1-217

IME ] Detete JITLE [ Crange  {_} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-2IP CITY-ST-21P

12. | hereby ceniify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

hy address, with all other like empowered,
G %—"

(/14]o5 (5u) 391 99

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR Date Daytima Phone #




