FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V04838 GadD: 04-28-2004 90261 021 ***150.00

1. Entity Name

ALLEN M. KARMELIN, P.A.

Principal Place of Business Mailing Address
3015 EXCHANGE COURT 3015 EXCHANGE COURT ‘ i
SUITE B SUITE B 24053553
WEST PALM BEACH, FL 33409-4032 US WEST PALM BEACH, FL 33409-4032 US
s v IR
Suite, Apt. #, etc. ?uite. Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0305279 Not Applicable
L 2ip | Country Zip ) Caountry " . $8.75 Additional
3340.9.- Ha4l. e 133409 - YoH§ N | > CemiealoiSatsDesred | Foq) Reaured . o
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARMELIN, ALLEN M.
14223 BLACKBERRY DR Street Address (P.Q. Box Number is Not Acceptable)

WELLINGTON, FL 33414
wf

3 City FL | Zip Codo

8. 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
1hé obfigations of registered agent, o .
[ PR ot

LR O A v L . PR N . .
SIGNATURE b ti in_ i . v : .
e =T Signature, typed or prinlect name of registered agent and title f applicable. = {NOTE: Registered Agent signature required when reinsiating) CATE
e !
.- ILE NOWI! FEE IS $150.00 9. Flection Campalgn ﬁnancmg 0 $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
vhe 1 1 N .
L OFFICERS AND DIRECTORS 1. - ’ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE P [ Delete TILE [J Ghange [ Addition
NAME KARMELIN, ALLEN M. NAME
STREET ADDRESS | 14223 BLACKBERRY DRIVE STREET ADDRESS
CITY-ST-ZiP WELLINGTON, FL CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-717 CITY-S7-2IP
TITLE T pelete TITLE [J Change [ Addilion
=HAME —— s e . i I — - —RAME =~ —_— e ——— B e b - —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-S7-2IP
TIMLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TILE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-ZP ) B : CITY-5T-21P
TILE CoDelee TITLE [ Change ] Addition
NAME . " . . NAME
STREET ABDRESS , STREET ADDRESS
omy-STgR T T T T CITY-ST-21P

12.%therey certify that the inforimation 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 that my signature shall have the same legal effect as if made under oath; that | am &n officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or cn an attachmept with an address, with.all other like empowerad
4 ]
}//w/{ Sti-653-812¢

SIGNATURE: /1
F $IGNING OFFICER OR DIRECTOR * Dak Daytime Phone #

SIGNATURE AND TYR




