2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

WARREN E. STOLLER, P.A.

DOCUMENT # P98000077098

Principal Place of Business

4485 STIRLING ROAD
SUITE 109
FORT LAUDERDALE FL 33314

Mailing Address

4485 STIRLING ROAD
SUITE 108
FORT LAUDERDALE FL 33314

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90251 023 ***150.00

/310 N, /‘e.ﬁf‘a/ //Wy /320 N, Federa/ #u/y
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cil S Ci S 4. FEI Number Applied For
i r F‘1 woodd FL %}a /E Y/ oot \ FL_ 65-0863102 Not Applicable
" 1 -
%’ 3 0 2 0 éounrtgw’w 2'9‘3 ‘3 é) 9\ o [(‘;0 :ngywa ~cl 5. Certificate of Status Desired - ?ge gg;::l:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE = .
STOLLER, WARREN E STOLLER, WAREREN &
4485 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 109
FORT LAUDERDALE FL 33314 1330 N, Federa/ Hwy
™ Hollywoosd FE | "5%% 20

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

the obligations of regjstered agent.
SIGNATURE W Q'M\' [arren C. §1L0//EF Presddent 5//22/()!)

Sgnature, Iyped of priniad name of regrsierad agont and lita J apheatio [NOTE Regrsiered Agent signatute reqtared wien rarstating) T fare

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida‘Departgnent of State

8. Election Campaign Financing
Trust Fund Centribution, [

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
e p O Gelete THRLE DPtfange [ Addition
NAME STOLLER, WARREN E NAME STOLLER, WARREN
STREET ADCRESS | 4485 STIRLING ROAD, STE. 109 STREET ADDRESS 1320 N, Federal H 19}”"
crv-s1-27 | FORT LAUDERDALE FL 33314 omy-ST- 20 Hollywood | Bl 3304
TILE O elete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
=LiY-57- 2P CITY-S1-2
TILE [ Detete TILE [Jchange  [T] Addition
NAME NAME
stacrapoRess | B STREET ADDRESS
“eiby-Si-ap CTY-S1-7IP
TITLE 1 Detete l ITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-S1-7P
WIE i) Delete TIME {Ochange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Detete TWLE [change [T Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2Ip CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signatura shall have the same legal effect as if macde under vath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all oiher like em, red.
M Warren E. S.'f?’”@f ()rfc\de,wf' 4/23-/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRDIR&TDR

SIGNATURE:

Da'mrne Phane #




