2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000077098

1. Entity Name

WARREN

E. STOLLER, P.A

ecretary of State

04-12-2004 90250 037 ***150.00

Principal Place of Business

Mailing Address

2701 WOAKLAND PARK BLYD 2701 WOAKLAND PARK BLVYD
SUTTE 100 SUTTE 100 24uIur1d
FORT LAUDERDALE, FL. 33311 FORT LAUDERDALE, FL 33311
T T O 0
#5’5 Sﬁrlmq Road "_}?5 H"I'M Raoup
S%'e .A{‘f; eltcotf S_%‘:i'i’:_p;“ ‘i‘mo q 04032004  Chg-P CR2E034 (10/03)
L
City & State ity & State 4. FEI Number Applied For
Loamderdale FL i [auclerdale FL. 65-0863102 Not Applicabis
. " 7
le —3 33 [ 4 Counirf le’33 3 | 4 Codnury 5. Certificate of Staus Desired O Ei';esqlﬂ:’:;“o"al
§. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
PSS - Name

STOLLER

2701 W OAKLAND PARK BLVD

SUITE 100

FORT LAUDERDALE, FL 33311

WARREN E

Stoller irren

€. =

Streezf dress (P.0).

guv“‘e 109

ox Tymber is Npg Accép ble)é ;“f .

C"ﬂi{, Lamderdq 't

L5 4

. The above named entity submits this statement for the pwpose of changing its registered office or registered agent, or both, in the State of Foriga. | am familiar with, and accept
the obtigations of !eglstered agent.

SBIGNATURE

e, 3 ol

y/5/o¥

Signature, wpedol rinted name m regrserediagent and ttk # apphcable.

(NOTE: Reqistered Agem signature cequred when remstaing)

T oaté

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

3. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added lo Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {71 velete e P [ crange [ Additian
NAME STOLLER, WARREN E NAME STULLER | WA RRL‘M E.
STREET ADDAESS | 2701 W OAKLAND PARK BLVD, STE. 100 sweToRess | HHF5T SEiel) ng R.aa,tf Ste, 109
crv-s1-7F | FORT LAUDERDALE, FL 33311 CITY-§T-2P tt Laud erd ‘L[ F(, 3-3 3 {4
TLE 1 velete TILE [ cChange [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIir-sr-ar CITY-S7-29
TITLE {1 velete TILE Clchange (3 Addition
NAME NAME

| < STREET ADDRESS | _ _ . I _ | seET ADDAESS _ 1
GITY-5T-2P CIY-S1-2p ) - - - T
TITLE O ceete TITLE CJcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GilY-57-2P
e 1 petete e [1change [ Acdition
NAME s
STAEET ADDAESS STREET ADDAESS
CiTY-§T-21P CiTY-S1-2P
TMLE 1 petere TITLE [ change {1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P GITY-5T-7IP

12. 1 hereby ceslily that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am ar officer or director
of the corporation or the receiver or rustee empawered o exccute this repori as required by Chapter 607, Florida Staiutes. and that my name appesars in Black 10 or Block 11 if

d.

changed, or on an attachment w:ths with all otherdike empo
SIGNATURE:

s Jor_

95°Y- 534953

SIGNATURE AND TYPED OA PAINTED MAME OF SIGH ORFCER OR DIRECTOR

Daytime Fhione #




