~ A

/i
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 28, 2005 8:00

am

DOCUMENT # P99000044924 Secretary of State
1. Entity Name
01-28-2005 90038 045 ***150.00

JAY A. FRANKEL, P.A.
Principal Place of Business Mailing Address
10000 STIRLING ROAD 10000 STIRLING ROAD
SUITE 6 SUITE 6 .
CCOPER CITY FL 33024 COOPER CITY FL 33024

Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10’04)

City & State City & Stats ; 4. FE! Number Applied For

‘\ 65-0917283 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad O $8.75 A_dditiona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T : Name " ' -

FRANKEL, JAY A

1000 STIRLING ROAD
SUITE 6

COOPER CITY FL 33024

Street Address (P.O. _Box Number is Not Acceptable)
1O, o0 TIRLIVEG  Robe>

City FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. typed or prnted nama of registered agent and hile if anpkcable

{NOTE. Rlegrsiered Agant signature raquired when renslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. — OFFICERS AND DIFECTORS

I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (1 etete THILE O change [ Addition
NAME FRANREL, JAY A NAME FRANUVEL D A
STREET ADDRESS | 10000 STIRLING RD STE 107 STREETADORESS |
eny-s1-2iP COOPER CITY FL 33024 CITY-S1- 2P
TILE O Detete TITLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE . [ Detete T [Jchange [ Addition
HAME - .o NAME : - . R -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-7IP
TITLE [ peteta TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-SI1-2Ip CITY-S1-7P
TNLE [ Deleta TiE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-TP CITY-S1-2P
TILE [ pefete TILE O change [} Addition
MAME NAME
STREET ADDRESS STRZET ADORESS
CITY-ST-20P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Caytmma Phone #




