"

“ 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT = — - Mar 25, 2005 08:00 AM

DOCUMENT # S18807

1. Entity Name
ADRIENNE MAIDENBAUM, P.A,

Secretary of State

Principal Place of Business — Mailing Address

4000 HOLLYWOOD BLVD  ~ ) 4000 HOLLYWOOD BLVD
SUITE 350 NORTH SUITE 350 NORTH

HOLLYWOOD, FL 33021 U8 HOLLYWQOD, FL 33021  US

T

03222005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN TH lS SPACE 4. FE! Number Appiied For
65-0231848 Not Applicable
=) $8.75 additional

Fee Required

5. Cettificate of Status Desired

6. Name and A:ldre_s_s of Current Registered Agent

MAIDENBAUM, ADRIENNE -

4000 HOLLYWOQOD BLVD DO NOT WR!TE
SUITE 350 NRTH

HOLLYWOOD, FL 33021 - IN THIS SPACE

8. The above nemed entity submits this si’.atemem forrtheipL;;;o's; oahanging its reglstéred office or registered agent, or both, in the State of Flt;rlga. I am 1émiliar with, and accept
the sbligations of registered agent. . .

SIGNATURE . . R a
Signature, typed o printad name of reglslered agent and t]tle If applicable {NOTE Reglsteradd Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME MAIDENBAUM, ADRIENNE

STREET ADDRESS | 4000 HOLLYWOQOD BLVD STE 350 N
CryY-§7-2P HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-57-21P

R

ot e U= Ee-T 2 1R,

s DO NOT WRITE

- - IN THIS SPACE

HAME
STREET ADDRESS
GITY-ST-21p

TITLE
NAME
STREET ADDRESS _
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy.§T-2p

12. | haredy certify that the information supplied witn this filing does not qualify for the exemptlon siated in Section 119.07{3)(0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the re or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attag) .

SIGNATURE:

ith an agldpess, with all other ke empowered. i
‘ %”—/Frﬂﬂ/t EUNE MADENSAM  3f22 [oT@cd T2 geps

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Dayima Phone ¥ -‘L . u Fll

\




