*

t

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P97000098755

0 Secretary of State

1. Entity Name
DORIS STEIN FARBER, P.A.,
Principal Place of Businass T MailingAr;ldreSS
1901 N. FIRST STREET — 1901 N. FIRST STREET
#201 o . #2017
e [
01102005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN TH [S SPACE 4. FEl Number . A;['Jl'fed For
59-3479883 Nat Applicable
. . wi
S — 5. Certificate of Status Desired a ge% Rg}m:;ﬂunal
5. Name and Addmss of Current Registered Agan‘l ;
FARBER, DORIS S _ . O NeY
1901 N. FIRST STREET _ DO NOT WRITE
#201 .
JACKSONVILLE BEACH, FL 32250 IN TH[S SPACE
— S LA ) i ‘f:a- Atk *‘E"“T‘-—.‘“

8, Tha ahgve namad entity submits \hls sta\ement for the purpose of changing its ragnstered ufﬂcs er regmlered agent, or bcl‘n in the Stata of Flgrida. | am familiar mrh and accept
the obligations of registared agent.

SIGNATURE = . . . "
Sigrature, typed or primed name af registered agant and litle if aopiicante. . (NOTE. Regrstmd Agont slgnamre vsqmred when rei ns!armg]

—

DAIE

9. Election Campalgn Financing
Trust Fund Contribution,

FILE NOWII! FEE I8 $150.00 $5.00 May Be
After May 1, 2005 Fea will be $550.00 Added to Feas

10, OFFICEHS AND DY HECTORS

] — T
PSTD )
FARBER, DORIS S . - — T RS 24

1801 N, FIRST STREET #201 ¢ -A0051 150, 08
JACKSONVILLE BEACH, FL. 32250 , e D314 024 150

e

NAME

STREET ADGRESS
CIry-S1-2P

e
NAME
STREET ADDRESS
CITY-5T-2P . _ o _ . —

TILE

HAME

SIREET ADDRESS
City-8T-21P

DO NOT WRITE

e
NAME
STREET ADDRESS
Giry-S1-2P L o

IN THIS SPACE

e
NAME :
STREET ADDRESS i
CrY-ST.2P o . =

TME
NAME
STREET ADDRESS
CITY-5T-2IP D

= R P

12. | heroby certify that the mfo:mauon suppl:ed wnh thls flll doss not qualify for the examptxon staled in Section 119, O?;S}(j Flor:da Statutes. 1 further certify that the informalion
indigatad on this repert or supplemapial repor is true and eccurate and that my signature shall have the same legal efiect as if made under gath, that | am an officer or director
of the corporation or the raceiv @ stee empowarad to execute this report as requirad by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attashmant addrass, jthar empowargd,
vaL 2 L’f—’/@ 5 Fo 5 ?54’/@;5
?_Dm 7 o

SIGNATURE AHD '\’YPED OR PRINTED NAME oF SIGNING OFFICER DR BIRECYOR Daytima Phong #

= - fmai

o

SIGNATURE:




