FILED

2005 FOR PROFIT CORPORATION - Apr 07, 2005 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # F37366 T | - Secretary of State

1. Enlity Name — —.
ROBERT E. SCHACK, P.A.

Principal Place of Business _ . ’ ‘ EﬂéiilngvA;:iL:lr‘e.s‘ém“—_ .. .

9350 SOUTH DIXIE HIGHWAY 9350 SOUTH DIXIE HIGHIWAY

,ﬁ‘"”o T 100 -
IAMLFL 33156 US _MIAME FL 33156 US

—————————————— | UMMt

04042005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T FopsaF

59-2127311 Not Applicable

ot ¢ $8.75 Additional
5, Certificate of Status Deslred O Fee Required

6. Name and Address of Current Hegisteraed Agent

6350 SOUTH DIXIE HIGHWAY | DO NOT WRITE
NUAML B 33156 ) IN THIS SPACE

8. The above named entify submits this stétem_erii for e purpose of changing its registerad cffice or registerad agénf.'or batk, inn thé State of Florida, 1 am familiar with, and accep!
the obligations of registered agent. ot . . .

SIGNATURE _ —

Sigrature, tyoed &7 prinled féme ef registered agant and Tide if anglicatie, . “IROTE. Flagisiered AGem signalure raquired when rolngtating) s CATE

T EETTTS e s = T T g

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing .$5.00 may Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, . _D Added ta Feas

10. i OFFICERS AND DIRECTORS b ; T
T opP T - : :

NAME SCHACK, ROBERT E

STREET ADORESS | 2350 SOUTH DIXIE HIGHWAY

Ciry-§T-2P MiAMI, FLWSE 156 _ LOOOon-51870

TmE ' S ‘ ' 04,07 /05-20045-023 150, 00

NAME
STREET ADDRESS
CITY-ST-2P

TME
NAME

v DO NOT WRITE

- | | | IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TTLE - -
NAME

STREET ADDRESS
iy -§T-2P

TILE

NAME

SIREET ADORESS
CITY-5T- 7P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3}6), Florida Statutgs. 1 further certify that the information
indicated on this réport or supplemental report i true and accurale gnd that my signature shall have the same Jegal efiect as if made under cath, that § am an officer ar director
of the corperation or the recelvar or trustes ampowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 ¢r Blogk 11 if
changed, or on an attachment with an addrass, with afi other like smpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Prone ¥

SIGNATURE: MEMA— <7T// s/o




