2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR)

DOCUMENT # F33611

1. Entity Name

FEILER & ASSOCIATES, P.A.

e

Princlpal Flace of Businass

841 APPLEBY ST .
BOCA RATON FL 33487

Mailing Address

‘841 APPLEBY ST
EgCA RATON FL 33487

FILED

Feb 03, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. = Suite, Apt #, elc, 1st MOORE CR2zE034 {10/04)
City & Stale Ciy 3 St 2. FEI Number ' Appited For
— . _ ) 59-2090012 Net Applicable
Zp Country p Country 5, Certificate of Status Desired 0O $8.75 Additional
R . ) . Fee Required .
6. Mame and Address of Current Registered Agent e 7. Name and Addrass of New Ragisterad Agent
Name
EE;LEE’PEE%$KS]:]!N b Streat Address (P.O. Box Numl:;er is Not Acceptable)
BOCA RATON FL 33487 -
City F L Zip Code =

8. The abova named entity submits this stateme

the cbligations of registered agent.

SIGNATURE

N - - ! i
nt for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | 2m familiar with, and accept

- . - 1
Syrature, typad of prmiad nema of regislerad agent and ulla f applcablke (NOTE Rogistated Agant signature raquired when fairslating) DATE

FILE NOWI! FEE IS $15000 .. .

After May 1, 2005 Foe Will Bo $550.00
Make Check Payable to Florida Department of State

- oam:

9. Election Campalgn Financing $5.00 may Be
Trust Fund Centribution. [J]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE DpP T Celete niig D change [ Acdition
NAME FEILER, FRANKLIN D NAML
STACET ADDRESS [ 1515 N. FEDERAL HWY. SIRCLT ADDRESS
CITY.ST-21F BOCA RATON FL _Jcrvesze
WiLE 177 Delete jiifts T} Crange  TJ Addition
nANE i ML UO0a0021 2360
SIREFT ADDRESS SIREET ADDRESS N2A03 70580 _hio I
Ly Ll E
ouy-51.26 ) _ iy 51z 800c4-01= 150.10
BiLE [ cetets itk O Change T[] Addilion
NAME F NAME
SIREET ADDRESS STREET ADORESS
GIFY-ST- 2P . CINy-§5-2p
HILE T Delete WIE Clcrenge [ Addition
NAME F NAME,
STRELT ADDRESS STALET ADDRESS
CiTY-57-2P B cny-sk-7ip - 3
TiTLE [ telete e [ chenge T Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-ST-2IF
L [ Dalate e (O change ] Additien
NAME NAME
SIREET ADORESS STREET ADDRESS
ciy-si-ap B CHTY-ST-2P

12, | hereby certify that the information supplied with this filin

indicated on

of the carporation or the receiver or trustee empowered to execute this report
changad, or on an attachment with an address, with all ather li
€

SIGNATURE

SGNATURE AND YYPED OH PRINTED

ad

does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or directar
as required by Chapter 607, Florida Statutes; and that my name appears in Elljik 10 or Black t1if

2t 05 O T-1020

NING OFFICER OR PIRECTOR

PP |

T,

Daytime Phona §

Dalo




