2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 _ Mar 31, 2005 08:00 AM

Secretary of State
1. Entity Name -

DAVID I. BRODT, P.A.

Principal Place of Business Mailing Address

214 BRAZILIAN AVENUE 214 BRAZILIAN AVENLE
STE 200 ) ' STE200

PALM BEACH, FL 33480 ) PALM BEACH, FL 33480

— T

01052008  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+

- 65-0870410 Not Applicable

: ; $8.75 Additiona)
5. Cerfificate of Status Desired |} Fee Required

6. Name and Address of Current Reglsiered Agant

BRODT, DAVID | DO

214 BRAZILIAN AVENUE STE 200 o NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida | 2m famillar with, and accept
the obligations of registered agent,

SIGNATURE, S —
Signatuts, typed o printed narme of reglslered agent and tilke If applicablg, {NOTE: Ragistere! Agsnt signature recuired whan relnslatng) . DATE
9. Election Campaign Financing $5.00 May Be
Aftor ;’l-asyh!l?gv&%SFlEeEelvii? ;IES 'g5050_00 Trust Fund Contribution. _ [ Added to Fees
10, ___ OFFICERS AND DIRECTORS [ - T
TITLE PD
HAME BRODT, DAVID | ) o
STREET ADDRESS { 214 BRAZILIAN AVENUE STE 200 _ ) ST .
CITy-5T-2ip PALM BEACH, FL 33480 : o o UDODID232525 .
— ~ =0/ 31 /05-B0044 017 150,00
NAME
STREET ADDRESS
CITY-81-2iF
e o -
NAME

s DO NOT WRITE

. ~7IN THIS SPACE

NAME
STREET ADDRESS R
CITY-5T-ZIP .

TITLE
NAME
STREET ADDRESS ] I
CITY-ST-2IP ' .

TITLE

NAME

STREET ADDRESS
CITY-S7-2Ip

12. | hereby certify that the informatien supplied with this filing does net qualify for the exemption stated in Section 119.07{3)6). Fleride Statutes. [ further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the tee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and tRat my name appears in Block 10 ar Bloek 11 if
changed, or on g ment with ar dré& {h all other ke empowersd.

0 : DAY \-%RDDT,QRE& ’)1&\ia5" Sb)-212-8200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR " _Das Daytime Phone ¢

SIGNATURE:




