2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARL FILED

DOCUMENT # P98000061848 Mar 16, 2005 08:00 AM
1, Entiy Name . Secretary of State
SARITA R. SCHAPIRO PHD, P.A,
Principal Place of Business ' Mailing Acdress
P.O. BOX 8441 P.O. BOX B441
CORAL SPRINGS FL 33075-B441 CORAL SPRINGS FL 33075-8441
2. PnnCIpaI Place Of BUSinsss___ m | 3. Méi“ng Address — ) ”ll” I l”’ |I”’ ||”’I II I | | ”II I I Il, ,I"ll, ” ’I"
Suite, Apt. #, sic. Buite, Apt # elc 15t MOORE CR2E034 (10!04)
City & State — A City & State - ' ' 4. FEl Number Applied For
] S o 65-0858622 Not Applicable
Zp Gounty Zp Country 5. Cerlificate of Status Desired O $8.75 additional
s ) Fee Required
6. Nama and Address of Current Reglstered Agent . 7. Name and Addrass of New Registered Agent
Name
AMERILAWYER '
343 ALMERIA AVENUE Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - —
Chty ] ) FL Zip Code
8. The above named entity submits this staie.rnént for Ehe“purﬁ:ose 'ch chmginéi?s'redisiered office or registered agent, or Bcsth. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - — —
Sgralure, lyned or printed nema of reistared agant and tle | appleable \NOTE Flagl \wad Agont SEBTLIE TOGUTEE WhE 1eIMBIELNG) DATE
1 R
FILE NOW!!! FEE Is 5150'00 VU 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550. 00 Trust Fund Contribution,. [1  Add
. ed to Fees
Make Check Payab & to FIorlda Department of State ]
10. - OFFICERS AND DJREC_TORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
RILE PSTD [T petete e [ Change  [] Addition
NAME SCHAPIRC, SARITA R NAME
STREET AQDRESS | P.O, BOX Bdd1 _ . STREET ADDHESS
Y-8t e CORAL SPRINGS FL 33075-8441 GiY-S1-20 ) _
TITLE [ Delate 1LE [ Change ] Addition
NAME NANE (101 02549
STAEET ADDRESS STREET ADDRESS 034 18205-8002 —[}[]1 150,00
City.g1.79 , CITY-51- 22
UIE [ Detete 1TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-.71P CHY-5T IF
TITLE [ Delete TILE [ Change {1 Acdition
NAME NAME
SIREET AQDRESS . STREET ADDRESS
CITY-ST-2IP GUY-S1-7@
ILE 3 Delete Lk . [ change [ Additian
NAME MAME
STREET ADDRESS SIRLLT ADDRESS
CITY-ST.2IP ~ CHlY-sI-7P _
ITLE [ Delete s [Jchange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CiTY-ST- 7P Iy §T- 2P
12. 1 hereby certify that the information supplied with thxs f h does pot qualify for the exsmption stated in Section 119.07(3)i), Flerida Statutes Hurther certily that the information
indicated on this report or syfpldmentagreport is true and aceupéte and that my signature shall have the same legal effect as if made undar cath; that| arm an officer or director
of the carpuration or the rege pr trusfes empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attac dHdress, with all otherfike empowered
SIGNATURE: _\{ SAr A L Sefpio 5 ,H,of SLI-447- 654>
SENATURE AND I'KVPEP o};bﬂnfﬁn NAREAF SIGNING OFFICER OR DIRECTOR Davtme Phone ¥




