2005 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR)

FILED

F"DOCUMENT # vaises

1. Enty Name -

NEIL E. POLSTER, P.A.

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2529 WEST BUSCH BLVD. 2528 WEST BUSCH BLVD.
SUITE B0O SUITE 8QQ
'Ll‘JgMPA FL 33518 'lljg.MPA FL 33618

2. Principal Place of Business. __ 3. Mailing Address

|

KL

|

[N

Suita, Apt. #, elc s Suite, Apt #, etc.

1st MOORE CR2EO34 (10/04}
City & State - o City & State - 4, FEI Number Applied For
_ 65-0328784 Mot Applicable
Zp Country Zp Country 5. Cortficats of Status Desiced ~ []  90+79 Aditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
T T ’ T Name
ggEt-SgTWEEHS"IN EEULS%H BLVD Street Address {P.0. Box Number is Not Acceptable) i
SUITE 800 _ —
TAMPA FL 33618
City FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. Tha above named entity submits this slatement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. [ am familiar with, and accept

Sprature, ypod o pralad name of regrslated agent and 1dls  applicatla

NOTE Regisietad Agart signatute required when reinstanng]

DATE

FILE NOW!! FEE I$ $150.60° ~

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5.00 May Be

] - o Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Flotida Depariment of State
10. T ORFICERS AND DFECTORS N K2 ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS IN {1
HILE D 7 Delete TINE O] change [ Addition
MHAME POLSTER, NEIL E. NAME UOOnOnE1 7SS
STREET ADDRESS | 2529 W BUSCH BLVD #800 STRECT ADDRF S5 AF-EE 2 =
&TP-51- 4P TAMPA FL ory-sT- 2P D*"’ED."BG-J”BQUL.l DIE; 1~JB- DU
TITLE o O oeiste 03 I change [ Addition
PEML HAME
SIREET ADDAESS STREFT ADDRESS
cITY-ST 2P CIFY S1-2P
e i T N I pelte niLe [ changs [ Addition
NAME NAME
5IRLET ADDRESS - SIAEET ADDRESS
CIEY-ST-2P CHY-5T- 2P
e ) o Ooelete § me [ Chenge L] Addition
NAME HANE
STALCT ADDRESS _ STRLE | ABORESS
£iy- ST-2IP CIy-si-2p
13 o T Closse e - ClChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y. SsT-1p CIY-ST- 7P
ine ) O Delete HnF ) Clchage [ Addition
NAME NAME
STRFET ADDRESS STREET AUDRESS
Ty -S1- 2P | R

indicated on this report or suppla I
of the corperation or the recpifer gtirusteg/®
changed, or on an attachprént wj

SIGNATURE:”__ /g A \A

7 Al £ o et

12. | hereby certify that the infarmation supplied witk-ikjs fiing does ngf qualify for the exempion stated in Section 119.07(3)M), Fiorida Statutes. | further certify that the information
i d that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
higyrepert as required by Chapier 607,

N e

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F tatutes; and that my name appears in Block 1Q or Bleck 11if

[/ ¢/

7
Raylme Phong




