2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 16, 2004 08:00 AM .
DOCUMENT # G83473 R Secretary of State

1. Entity Name

THOMAS J. HERZFELD ADVISORS, INC.

Principal Place of Business Maziling Address
10491 SW 97 AVENUE P.0. BOX 161465
P 0 80X 161465 MIAME, FL 33116 US

MIAML, FL 33116

O

01082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE s —
. 59-2414380 Not Applicatle
5. Certificate of Status Desired $8.75 Additional

Fee Required

6, Namo and Address of Current Registered Agent

HERZFELD, THOMAS J. DO NOT WRITE
MIAMI, FL 33116 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE e . .
Signature, typaa or printed nama of regrstered agent and tiks if applicable (NOTE. Registered Agent signature requited whan reinstating) DATE
FILE NOW!II FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. CFFICERS AND DIRECTORS ] .
TITLE PD
NAME HERZFELD, THOMAS J.
STREETADDRESS | 10491 S\W 97 AVENUE E_JE.'I%}DDBDBE??E}
OTY-ST-ZP | MIAMI, FL 01716/704-30049-009 158,75
TLE
NAME
STREET ADDRESS
CITY-ST-2P ,,
TITLE
NAME
STREET ADDRESS

i | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STRECT ADDRESS
CITY-ST-21F

TITLE

HAME

STREET ADDRESS
Ciry-ST-2P

12. 1 hereby cerﬁig that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. § further certify that the information
indleated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered ta execute this report as reéquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wifbhail other i red.

SIGNATURE:

SIGNATURE ANC TYFED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTGR Datw Daytime Prane #




