2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P98000015625

t. Entity Name

MICHAEL |. GREENBERG, P.A.

1

Secretary of State

07-15-2004 90004 008 ***550.00

Principal Place of Business

1 GRAVE ISLE DR

Mailing Address
1 GRAVE ISLE DR

JEIVUURTJIO
#603 #603 R
MIAMI, FL 33133 MIAMY, FL 33133
S i s D O AR
CeH7 sw 6& ferr 664 7 Sw 45 1rern
Suife, Apt. #, etc. Suite. Apt. #, elc. 07082004 Chg-P CR2E034 (10/03)
City & Srate City & Stale 4. FE! Number Applied For
Mg My Fl ham. H 65-0815397 Not Applicable
Zip 23 /‘17 COL;"YUS 0 Z;S’I‘fs Cou}'\/lr; " 5. Certificate of Status Desired O ?g'ggﬁf:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - — Name.-

GREENBOR, MICHAEL
1 GRAVE ISLE DR #5603
MIAMI, FL 33133

Grzenbery, ichas/ -

Street Address (P.O. Box Number is/ﬁcl Acceptable)
(vl

L 617 St/ £~

City

G m; FL | %% 3

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

the obligations of registered agent.

ssemmns%? :
Signalure, lyped or printed name ol regisiered agent and t1/e zpplicable.

Z/i0/0Y

(NGTE: Ragisiered Ageni signalure required when reinstaling) DATE

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PST T Delete THLE st Mchange [ Addition
HAME GREENBERG, MIGHAEL | NAIE Greevberg, vichea/

STREET ADORESS | 1 GRAVE ISLE DR #603 swEToRess | ey 7 Sew & TRV

cmv-sT-z | MIAML, FL 33133 CITY-57-2¢7 et 334493

TLE D O Delete TME == ) Bthange [ Additien
NamE GREENBERG, MICHAEL | KA Greerbey Micteas!

sTREET AD0RESS | 1 GRAVER ISLE DR #603 STREET AORESS | @b ~f 2 § Lu é Jrers

omv-stn | MIAMI, FL 33133 oStz | tig el 1 33

e 3 Delete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS } _ — e -
CY-57-1p CITY-5T-2p

TLE O petete TITLE [} Change ] Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T- 2P CITY-5T-2P

TITLE 3 Delete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2p

THLE 1 Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
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 t am an officer ar director
of ihe corporation or the receiver of trusiee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: _————2="" 2.
SIGNATURI D TYPED OR PRIN HAME OF SIGNING Ef OR OMRECTOR

7/[7/0‘?/

Dl Daytima Phone #




