2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # S99259

1. Entity Name

BLUMENTHAL LAW OFFICES, P.A.

ecretary of State

04-19-2004 90283 047 ***150.00

Principal Place of Business

P.0. BOX 1064
BOCA RATON, FL 33409-1064

Mailing Address

P.0. BOX 1064

BOCA RATON, FL 33409-1064

Jquagiut :

2. Principal Place ot Business 3. Mailing Address

TR A

Suite, Apt. #, etc. Suite, Apt. ¥, efc.

BOCA RATON, FL 33432

L

04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applieg For
65-0302712 Naot Applicable
Zip Country Zip Couniry - . $a_75 Additional
) 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
whitm SRR LA 1 Y e T AR e L e e - .. - ‘Nan"\e e a T A mmee T w..»_____;‘-_

BLUMENTHAL HARRY C i
300 SE 5TH AVENUE Sireet Address {P.C. Box Number is Not Acceplable) /
'SUITE #7170

City

FL l Zip Code

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

the obhigations of registered agent.

SIGNATURE

Signatire, fyped or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signatwre requyred when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees : .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD ] oelete E [JChange [ Addition

NAME BLUMENTHAL, HARRY C NAME . .

STREET ADDRESS | 300 SE STH AVENUE, SUITE #7170 STREET ADDRESS

CITY-SI-2P BOCA RATON, FL CiTY-51-2P

TLE 8TD %Dﬂe}g ILE . . [ change  {7] Addition

HAME BLUMENTHAL, NED NAME i

STREET ADDRESS | 4651 ROSWELL RD., G602 STREET ADDRESS

CIy-ST-21P ATLANTA, GA GITY-57-2P

TITLE [ Delete TITLE [ change [T Addition

NAME NAME
~SREETADORESS f.oe . STREET ADORESS

CITY-ST-2P ' T e e oStz -

TME (1 Detete TILE A T Change [ Addition -~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-AP CAY-ST-2P

TIME O vetete ML [ Crange ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p ChmyY-ST-2pP )

. T 1 oetete TINE [ crange ] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same lega] effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corparation or the receiver or, trustee pmpowered to exec
changed, or on an attachment wityf an addgess. with all other like

o]

SIGNATURE:

[
ed.

Yeo~ 5N - Jaomy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

%N‘y ¢ B amen ﬁ"(me A‘//‘!/D"‘

Daytime Fhone ¥




