FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000004251 02-05-2004 90009 023 ***150.00
1. Entity Narme
ALLAN DOMBROW, P.A.
Principal Place of Business Mailing Address
36071 WEST COMMERCIAL BLYD. 5434 W SAMPLE RD 4 4 U 07 1 3 5
STE 39 #2739
FORT LAUDERDALE, FL 33309 MARGATE, FL 33073
P IV E R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiled For
59-3488691 Not Applicable
ap ' Country Zip Couniry 5. Certificate of Status Desired | §i‘§i$ﬁ:{:ﬁ°na‘
T TR Namé afid Address of Current Reglstered Agent 7."Name and Address of New Registered ‘Agent
Mame Dombrow, Allan B
DOMBROW, ALLAN ! .
3601 WEST COMMERCIAL BLVD Sireet Address (P.0O. Box Number iz Not Acceptable)
STE 39 3601 West Commercial Blvd.
FORT LAUDERDALE, FL 33309
“Y Margate FL ] dpCode 073

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigaature, tvped of printed name of regrstered agent and title if applicable: INOTE: Registered Agart signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Clection Campaign financing 0 $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DsP ] Delste e DIP/SIT Change {1 addiion
NAME DOMBROW, ALLAN NAME Dembrow, Allan B,
STREET ADDRESS | 5434 W. SAMPLE RD. #239 STREET ADDRESS | 5434 W. Sample Road #239
CiTY-57-2P MARGATE, FL 33073 CIY-ST-7IP Margate, FL 33073
TITLE O Delste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . e O Detete THLE [ Change [ Addition
NAME . T N RME T T T T e e e
STREET ADDRESS STREET ADORESS
CITY-8T-71P CITY-8T-21P
TINLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-57-2IP CITY-5T-7IP
TTLE O Delete TIILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-21P
TIME {7 Datele TIME [ Change [ Addition
HAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(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 same legal effect as if made under oath: that | am an officer or director
of the corparation or the recelvesqr rustee empowered to execute 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 allachment an address, with all other like empowered. X

SIGNATURE:

Allan B. Dombrow 2/2/04 954-777-0252 x 207

AE k4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




