2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ =Mar 12,2004 08:00 AM _ -
DOCUMENT # P98000027574 Secretary of State

1. Entity Nams

ROBYN KATZMAN CANTOR, P.A.

Principal Place of Business Mailing Address
7737 K. UNIVERSITY BRIVE 4833 NV 97 DR
#104 CORAL SPRINGS, FL 33076

TAMARAC, FL 33321

TR AR e

01082004 Mo Chg-P CR2EQ3 {10703}
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
£5-0830558 . Not Applicable

$8.75 acditional
Fee Required

5. Cedtificate of Status Desired [}

8. Name and Address of Current Registered Agent

e e, DRIVE DO NOT WRITE
AMARAC, FL 3sazt -~ - IN THIS SPACE

8, The ahove named entity subrmits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
{he obfigations of registered agent,

souune EJCE o 0o, )

gnalra, typed of printed name of rEgiSierad agen ar’! o & apphcablo (NOYE Fegisterad Agert sigratje requrdt when reinsising) 1 par
FILE NOWIIl FEE IS $150.00 8 Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
16. OFFICERS AND DIRECTORS [ _ - - — = -
TTLE D
HAME CANTOR, ROBYN K
STHEET ADDRESS | 7737 N. UNIVERSITY DRIVE UOOGD00RESEE
crv-vie | TAMARAG, FL 33321 B3/12/04-80833-012 150,10
AILE
HNAME
STAEST ADDAESS
CiTYy-83-2p0
THLE
NAME

ity DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Cif¥-51-21P

TIE

MAME

STAEET ADDRESS
CiEY-SE-219

TILE

MAME

STREET ADDRESS
Cey-ST-2p

12, | hereby certify that the information supplied with this {iiing coes not gualify for the exemption stated in Section 118.07EY7, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or directos

of the carparation or the receiver opfksiee empowerad o gxecute this repott as required by Crapter 60T, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, or on an attachmaont wi agtiiress, wi er iy pawered

SIGNATURE: \/ ZVW ; XW

Daylime Prend &

foee"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




