2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F97000034643 Mar 04, 2005 08:00 AM
1. Enty Name Secretary of State
JOAN PLOSHNICK, P.A
Principal Place of Business L B E .'M;Iing Address o
7208 DEMEDICI CIR - 7208 DEMEDICI CIR
DRELRAY BEACH FL 33446 ) DELRAY BEACH FL 33446
i IO
Suite, Apt. #, etc. ; Buite, Apt. #, elc, ] 1st MOORE CR2E034 (10/04)
City & Stats - | Ciy & State 4. FE! Number Applied For
) B ) 65-0745429 Mot Applicable
Zie Couniry e Couniry 5. Certificate of Status Dasired = ?eae.gesq l.::?:;tianal
6. Name and Mdrgq{ of Current Ragisterad Agant . 7. Name and Addrass of New Raegisterad Agent
Name
5;12.883 BE'I&: g[')fé?éwq Street Address (P.0. Box Number_is ‘N.ot ;B.cc_eptable]
DELRAY BEACH FL 33446 e
City - ) FL ’ Zip Code

8. The above named antity submits this statement for the purpose of.ch_anging nsw ;égirsitered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obllgations of registered agent.

SIGNATURE o - e - -
Signatute, typed o prnted name of registe;od agant add ttle [ acplcablg {NOTE Ragslerad Agent signatuia mgured wnen rensiaing) DATE
i m ' : '
FILE NOW!L' FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 o Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS | I ki) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE D [ pelete 3 [ Change  [] Additian
NEME PLOSHNICK, JOAN HAME m
STREET ADDRESS | 7208 DEMEDIEI CIR S18LET ADGRESS 03 =‘ggq§g§§§égﬁm4 150.00
orv-st-ze | DELRAY BEACH FL 33446 7 B R o TR T
TITLE O Delete HILE [ change  [J Addition
MAME NAME
STRELT ADDRESS o SIRELT ADDFESS
CITY-SI-2IF Y510 o
THLE T pelete e [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1- 2P
TIMLE ] Delete 1 iite [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-51-2IP - L CIY-51-21p
TITLE [7 Detete THLE [C]change  [] Addilion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
Cny-SI-2P o CEY-sT- 7P
L 7 Detete IiiLE [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.5T-71P CITY-51-7IP

12, [hereby cerﬁm that the information supplied with this filing does not qualify for the exemptan stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
aof the corporation or the receiver or lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather iike empowered,

’ ‘ !
SIGNATUR  Lhsh . Joan Preshoick , fres 2/ayls @ l4si
GNATURE AND TYPED O PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR i Dats i ] Daylme Phone # -




