2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000086598

1. Entay Nams

THE LAW OFFICES OF MICHAEL D. BRUCKMAN, P.A.

“Jan 28, 2004 08:00 AM
Secretary of State

Principat Place of Business

7624 NW 8TH ST.
GAINESVRLE FL 32608

WMading Address
1624 NW §TH ST,

GAINESVILLE FL 32809

I

Ik

L

2. Principal Place of Business A, Maikng Address H“H “”I
Suite, Apt. #, cto. Sudg, Apt #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numzer Apphed For
59-3470812 Not Applicable
Zip Country Do Cauntry i i $8.75 Additiona
. 5. Cerlificate of Status Dasired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
BRUCKMAN, MICHAEL . . ———
1624 NW 6TH ST. Streat Address (P.O. Box Number is Not Accaptable)
GAINESVILLE FL 32609
City Fi_ } Zip Code

8. The above named entity submas this statement for the purpose of changing s registered ofiice ar registered agent, o both, in the State of Flonda. | am tamiliar with, and accept
the obligatons of regisiered agent.

SIGNATURE .
Sgnaiwre fyped of provtad name of fegrstanad agort and iWa ¢ appicaiie INOTE Regy Agert sgral titred when . DARTE
FILE NOWI! FEE IS $150.00 . .
X Financh
Ater Hay 1, 2004 Fae willbo 55000 b Socton Caay Frencrs - $5.00 a5
Make Check Payable to Florida Departmant of State ’
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE P O peiste TinE T Change [ Addition
NAME BRUCKMAN, MICHAEL HAME ;LFBDQDQD_EBQEI
STAEEY ADDRESS {2237 NW 15TH AVE STREET ADDHESS 01/29/04-80011-013 180,00
LITe 512 GAINESVILLE FL 32505 CiTY-S7-ZIP
1t 3 oetete g {71 Change 1 Additon
HAME NANE
STREET ADDRESS STREET ALORESS
CRY-ST-TF CITY-5T- 2P
TE 3 petete TLE 3 Change 3 Addition
HAME ANE
STREET ADDRESS STREET ADDRESS
CITY-$7-7P oY -57- 1P
nE 2 Delete TIE Dohange [ Addition
RAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-S1-Z CTY-57- 29
nILL £ Datete TLE CIorange [ Addition
HAME NAME
STASET ADORESS STREET ADDRESS
Y- ST- 7P J CHY-ST- 210
TLE £ Deiete Mk O change  [J Addilion
NAME NANE
STRECY ADBRESS STREET ADDAESS
CTY-ST. 7P § crvseze

12. | heraby certiy that the information supplied with this filing does not qualily for the sxemplion stated in Section 119.07(3)(}), Florida Statutes, } further ceriify that the information
indicated on this report or supplernental report is tue and accurate and Wat my signature shall have the same legal exect as if made under oath, that | am an officer or dirsstor
of the corporaton or the recener or trustee empowerad 10 execule this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 4f

changed, or on an ajiachment with gn address, with alf other ¥ke smpowersd,

SIGNATURE: A

\ (Nethad Brwlovon

23k Por-rrg-eom

SICKATUAE ARD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayime Phone ¥




