2004 FOR PROFIT CORPORATION FILED

ey

ANNUAL REPORT ~ Mar 12,2004 08:00 AM
DOCUMENT # S18807 <E Secrefary of State

1. Entity Nere
ADRIENNE MAIDENBAUM, P.A.

Principal Mace of Business ' Mailing Address

4000 HOLLYWOOD BLYD 4400 HOLLYWOOD BLVD
SUITE 350 NORTH SUITE 350 NORTH
HOLIYWOOD, FL 33027 US B ) HOLLYWOOD, FL 33021 S

e

HNRHER IR

LRI

03032004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e — TR
65-0231848 _{ iNot Applicable
8. Cerficate of Stalys Desred [ gg-;iﬁ‘b"a’

8. Mame and Address of Current Registered Agent

MAIDENBAUM, ADRIENNE
00 oL AT B DO NOT WRITE
SUITE 350 NRTH

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The abave named entdy subrmits this statement for the purpose of changing its registered office oF reglstered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regstered agent

SIGNATURE

Sigratuia. typed o praied name of registerec agant ang (e i appiicatie, BOTE Registared Agent sigralurs required when reinstating) T parE

FILE NOWI! FEE IS $150.00 2. Blection Campalgn Financing $5.00 may 8s
After May 1, 2004 Fes will be $550.00 Trust Funid Contribution, O Addedio Fees

{

Prmz [»)

. BFFICERS AND DIRECTORS T T i

NAME MAIDENBALM, ADRIENNE
STREET ADDRESS | 4000 HOLLYWOOD BLVD STE 356 N U{}Q{;@Uﬂg&;{} B

crrestzF | HOLLYWOOD, FL_33021 L 03/12/04~80003-0058 150,00

T

HAME

SIFED ADDBRESS
GiTy-57- 2P

FIRE ’ [P
NAME

ol DO NOT WRITE

e ' IN THIS SPACE

SIREET ADLRESS
G- ST-2p

IMLE

RAME

STREEY ADDAESS
CHY-51-2

s ’ o
NAME

STREEY ACDRESS
CAv-5T- 79

12. 1 hereby certfy that the information supplied with this flllné; does not gualify for the exemplion stated in Section 119. 07$3}(n) Forlda Statuies. | further certify that the inforration
indicated on tnis report or supplemental report is true and accurate and that my signature shail have the same fegal efiect as if made under oath; that { am an officer ar director
of ihe corparation ot the receiver or frusies empowered jo execwte this report as reguired by Chapser 607, Florida Stawites; and that my nama appears in Black 18 ar Block 11 if
changed, or an &n attachrney addrges, with all Other ke empowered.

SIGNATURE: DR aove MA DEN!@AJM 3*/&’/01‘/ 95&!‘ %?W

/Exsmrgwf AND YYRED OR PRINTEG NAME OF SIGNING GF FIGER OR DRECTOR Dayiime Frone A




