N> -

N
__.=2004~FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ ~ "™ May 26, 2004 8:00 am

DOCUMENT # P98000039004 Secretary of State
1. Entity Name 05-26-2004 90002 033 ***550.00
ALLEN D. BRUFSKY, P.A,
Principal Place of Business Mailing Address
4140 GORDON DR 4140 GORDON DR h ;
TJQPLES FL 34102 : BQPLES FL 34102 04055813
T
o b AVE. | S oo 5* fpe S
Sun i #, e - Suite, Apt. #, etc.
Evdﬂ f 20 'd MCOORE CR2E034 (11/03)
Cw[ St E City & #t . FE Appfied F
m_‘ ale FL ‘ iy M&M“ FC/ 4. FC! Number 65-0820144 Ns:);p“:;me
I i r i .
2p ‘é"f /0 2 Country aé g pg (F[ d 1 Coumz{g 5. Certificate of Status Desired O ?i‘l?qlﬁ?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name . e e e A e
goﬂygsggbﬁ!?ﬁgB[l{VD Stee! Adsrggs (.0 Boglsber A et
34TH FLOOR 7

MIAMI FL 33131

. /f City MQW FL Zip%)@?[oz_

8. The above named entit bmits thi iment for the purpose of changing its registered office ar regisleréd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis,
4, f e
SIGNATURE
Signature. typed or prined name of reqistered aged) and utie f applicable (NOTE: Reqistered Ageni signziure regqured when reinstating ) DATE
9. Election Campaign Financing $5.00 may o
‘ ey P S e e Trust Fund Contribution. O  Added to Fees
ake Check Payable to Florida Department of Stat

10. OFFICERS AND DIRECTORS pd 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORBSAN 11

TME D ek L CFcfange [ Adition
NAME BRUFSKY, ALLEN D NAME A"-% g

STREET ADDRESS | 4448-GORDOML-DRIVE STREET ADERESS oo

CIY-ST-ZP | NARLES BL-34t02— CITY-57- 2P Nd.[u.ﬂo FC 3¥Id2-

TITLE 5 Detete IME  Change [ Addition
NAME NAE o
STREET ADDRESS SwREETADDRESS | . .. e Mo T RS

R m e [ g [l e -

LR CTEEE R . S e - CITY-ST-2IP

TITLE O pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS - . : - y STHEET ADDAESS - e T e

CITY-5T-2IP CY-57-21P

TTLE [ veleta TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-3T-2IP

TiTLE 7 petete THLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

THLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y CITY-ST-2IP

12. | hereby ceriify thal the information syghyied with this fj fdoes not quality for the exe
indicated on this report or supplemsy
af the corporation or the receiver on

changed, or on an attachment wit

SIGNATURE:

ion stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
all have the same leqgal eflect as if made under oath; that | am an officer or director
quired My Chapter 607, Florida Statutes; ang that m name appears in Block 10 or Biock 111f

.5 ?‘f Bi-2%)-937

SIGNATURE AND TYPED OR PRINTED NAME OF SIWNG CFFICER OR DIRECTOR Daie . Davtime Phone #

execute this report as

ddress with Al gfier like empowered,

;

-—




