2005 FOR PROFIT CORPGRAT
ANNUAL REPORT

ION

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # G83473

1. Enlity Name

THOMAS J. HERZFELD ADVISORS, INC.

Secretary of State

Mailing Addrass

_P.0. BOX 161465
~ MIAMIL FL 33116 US

Principal Placa of Business._

10497 SW 97 AVENUE
P 0 BOX 161465
MIAMI, FL 33116

DO NOT WRITE IN THIS SPACE

AU ATOACAE AR RADE

01052005 No Chg-P CRZED34 (10/03)
4, FEI Number Applied For
59-2414380 Nt Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fea Required

6. Name and Addrass of Current Registerad Agent

HERZFELD, THOMAS J.
10491 SW 87 AVENUE
MIAME, FL 33118

DO NOT WRITE
IN THIS SPACE

lgnature, wded of pntad name of ragisterad agem and tite if applicable.

8. The above named antity sybmits this statel r the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the chligations of regisied age
ul -
SIGNATURE \ / 5 , O3

(NOTE, Aegislered Agent signature required when reinstating) DATE

FILE NOWI!! FEE I$ $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS

TIME PD

NAME HERZFELD, THOMAS ..
STREET ADDRESS | 10491 SW 97 AVENUE
CITY-§7-2P MIAML, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

RAME

STREET ADDRESS
Ciry-s1-2P

TMLE

NAME

STREET ADDRESS
CITy.-ST-2IP

TITLE
NAME -
STREET ADDRESS
CITY. ST 7P

TTLE

NAME

STREET ADDRESS
CImy-81-2P

UB00001 4040
B1A07/05-80041~020 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an altachment with an address, with all ather like empowered.

12. | haraby certify that tha infermation supplied with this filing doas not qualfy for the exemption stated in Section 119.0?53)(0, Florida Statutes. | further cartify that the Information
indicated on this raport or supplemental report is true and sccurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or tristag empowerad o executs this raport as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11

a5 -2 ~Foo

SIGNATURE:

SIGNATURE AND TYPED O'\PHINTED HAME OF SIGNING OFFICER OR DIRECTOR

(s fos

Dayume Phone #




