2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # 677324.

1. Entity Name

FREUND, FISHER, GOLDSTCON & COMPANY, P.A.

Principal Place of Business

3111 UNIVERSITY DR
STE 720

Mailing Addsess

3111 UNIVERSITY DR
STE 720

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90036 011 ***150.00

44006431

FISRER, LA NCE
31t U SITY LN 702
CcO SRRINGS, FL 33071

lawin

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 U5
Suite, Apt. #, etc. Suite. Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State ) City & Staﬁer _ K FEENumber Applied For
- EeTTT e ) kit : =" 59-2005908 Not Appliable
Zp Country o0 Country 5. Certificate of Status Desired (| g:'g?qgmﬁma"
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Fe evnn

EELY

Street Address (P.O. Box Number is Not Acﬁiable}b,
Univers, e

72

W Nocale

Seeing g FL | 8%, ¢

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I/ IG/O‘f

SIGNATURE
Signature, typed or printad name of régistered agent and tite § applicabie. (MOTE: Registered Agert signature requred when reinstating} foate
-— FILE NOW!! FEE-IS $150,00 - ~ 8. Election Campaign Financing _ . .. .« ss.oo-May_Bo—.; e e i ml = = ———
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feos

- 10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

L TITLE v (3roetere TIMLE [ change [ Acdition
NAME FISHER, LAWRENCE NAME
STREET ADDRESS | 3111 UNIVERSITY DR, STE 720 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS, FL CITY-ST-ZP
TITLE P 2 Delete TILE [ change [ Addition
NAME FREUND, IRWIN B NAME
STREET ADDRESS | 3111 UNIVERSITY DR, STE 720 STREET ADDRESS
CiTY-5T-2p CORAL SFPRINGS, FL CITY-ST-2ZP
e U O Getete TIME v.e [ Crange [ Additon
NAME NAME Sdeyen (= \d 3‘\‘3-'\ -
STREET ADDRESS STREET ADDRESS \omza Jw /oY 5
CTY-57-ZP CTY-5T-2P Midwe £/ 331
T |  Dloee . =Jme. [ Seey.. e [ Change__ [@Addition |
STREET ADDAESS STREET ADDRESS \oTzAa SW oy 5
BITY-S7-2P CTY-S1-2P Midrn FI 33176
TILE 1 Defete TITLE Reaf 4 3 [ charge  [draadiion
NAME NAME Muiche U Kat2 Dei
STREET ADDRESS SREETADDRESS | 3 1Ay Univees H”) e
CITY-5T-ZP CITY-§T-ZP Coral\ fpeings 1 33045
e O petete e - C)crange [ additian
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certi
ingicated on this report or slépplemental repart i
of the corporation or the received or trustee
changed, or on an attachment wi

SIGNATURE:

ru

that the information supplied with this filing does not qualify for the exemption slated in Section 119A07£[3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘ed, 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all pther like empowered.

lRwin Fegsend

\\u.|04 (%'hw-r-d’éé,(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IKRECTOR

Cate Daytime Phone #




