PR

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT . Secretary of State

DOCUMENT # P98000091233 01-14-2004 90006 001 ***150.00

1. Entity Name

NORMA SCHIFF, P.A.

Principal Place of Business Mailing Address *
20040 SAWGRASS LANE 2080 NW 2ND AVE
BOCA RATON, FL 33434 B

BOCA RATON, FL 33431

Jan 14, 2004 8:00 am

R v ISR ACTA R IR
Suite, Ap1. #, elc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03) ’
City & State City & State 4. FEI Number Applied For

65-0872271 Not Applicable
Zip Counlry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
b= .- B.- Name and Address of Current Registered Agent - ol o . ___7._Name and Address of New Registered Agent__ __ _
Name T

MULLIN, JAMES G _ AdAd}ak(Pﬂg)AB SNCH!FNF o

2080 Nw BOCA RATON BLVD treet rass (P.0, Bex Number 1s Not Accepjable

46 200 46 SAW GEASS LAPE

BOCA RATON, FL 33431

“ oo Raton FL | 88 ay

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ‘;\ﬂmg Stm

8, ftypad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ljnancing $5.00 mayBe
After May 1, 2004 Fae will be $550.00 Trust Fund Contributicn. O Added o Fees
10. - . QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b 7 Delete TITLE [J Change [ Addition
NAME . SCHIFF, NORMA NAME
STREET ADDRESS | 20040 SAWGRASS LANE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-ST-2F
TME [ pelete MLE [1 Chiange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE 3 Delets TILE [ Crange [ Addition
NAME— ——..1.. ._ . 5 s B e . B NAME. s e o =
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CITy-§T-2P )
TIRE £ Delete TILE o [ Change [ Addition
HAME . MAME
STHEET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST- 7P -
THLE [ Delete TITLE ' [71 Crange [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE _ . [ Change  [] Addition
NAME ) NAME ’
STREET ADDRESS . STREFT ADDRESS
CITY-5T-2P LAY -ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Floritla Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail hava the same legal elfect as if made undar cath; that | am an officar or diractor
of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Nereaa. Schaig 1-10-04  (5e1)u8a-8043

“GHA'II.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirna Phone #




