005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000042913

FILED
Jan 10, 2005 8:00 am
Secretary of State

1. Entity Name
MITCHELL R. PAVLIK, P.A.

01-10-2005 90026 010 ***270.90

Principal Place of Business

COCONYT-EREEICT—33078

Mailing Addrass

LOCONGT-ERECK FL—33073~

R RS . Y

2. Principal Ptace of Business

1400 HERMOSA ROAD

* 1460 RenmtsA_Ronp

A

Sute. AL #. stc Suite, Apt. 4. etc. 01052005  Chg-P CR2ED34 (10/03)

ity & State tate 4, FEI Number Applied For
ﬁ(x: e} HTO N, FI- B‘/& ?)HTQN FL 65-0754561 Not Applicable
ﬁ“ 36 ﬁ ntry BQK:H g%ﬂ 3 G ?Couh"‘y’ &KH 5. Ceriificale of Status Desired ) ggg?ql‘:?:‘;m“a’

- 6. Name and A ol.C Regls Agent - _ . .. — .. 7..Name and Address of New Reglstered Agent _
Name e ! !
PAVLIK, MITCHELL R Streat AY““ L\GE m \_‘lscNtl\Acce t)leR
PR 4R "o bD

- B WHTON

FL | 24%3¢

8. The above named enti i m shgt fqrthe purpgs
the obligations of registe
SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LIRS \RNT

|=5-3005

Signéture, typad or pllnled name of regustered agent and tits anplx:lbln

NOTE Regineied Agert signaturs requited when resnstatng}

FILE NOWI! FEE IS $150.00 9. Election Campa]gn F.inancing - $5.00 May Be

After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7] oelete TLE e [ Additien
HAME PAVLIK, MITCHELL R NAME VLI, MITCHRLL R
STREEY ADDRESS | 6044 NW B6TH WAY smeecaooeess | 400 HERMUSA ROAD
an-st-z» | PARKLAND, FL 330671308 iry-57-29 & WATON, | FL_334%p6
Tme T Delete LE [Ochange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-2P
TMLE ] oelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS | h = I STREET ADDRESS - - -
CITY-ST-2ap City-ST-IP
TMLE O pelgte TIVLE [Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-s1.2p CITy-ST-2P
TITLE 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p i CITY-ST-2P
TILE [ Detete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CIrY-S7-2P

121 hereby certi
indicated on this report or supplem

that the information sup;laiied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)i), Florida Statutes. | further certify that the information
al rgport is true an

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or tr el eryd Ifggecyle this repqt as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or bn an attachment with an & a NEepow
SIGNATURE: N W\%WQ\\I \‘5 A5 56 60-945p
SIGNATURE AND TYPED OR FRINTED NAME OF Daytime Prone £




