2005 FOR PROFIT CORPORATION

FILED
Jan 21, 2005 08:00 AM

- ANNUAL REPORT
DOCUMENT # K51635
1. Entity Name

MINTZ, TRUPPMAN, CLEIN & HIGER, P.A.

Secretary of State

 Maiing Address
C/0 MICHAEL HIGER

1700 SANS SQUCI BLYD,
NORTH MIAMI, FL 33181

Principal Flace of Buslness o

MINTZ TRUPPMAN
1700 SANS SOUCI BLVD.
NORTH MIAMI, FL 33181

AR AREM NG N

01142005 No Chg-P CR2E(34 (10/03)
4, FE! Number Applied For _
65-008_6464 Not Applicabls
$8.75 additional

5. Cartificate of Status Desired a

§. Name and Address of Current Registered Agent

HIGER, MICHAEL J
1700 SANS SQUCI BLVD
N MIAML, FL 33181

R e e

Tre—TT

T~

Fae Reduirad

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submiils this statement for the purpose of changing its rsglstered office or ragistéred agent, or bath, in the State of F?orida I am famﬂrar weth and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name af regisiered agent and titls if applicable.

{NOTE Registarcd Agent sigrdture raquired when rainstating)

'""mxl e e e DHTE

FILE NOWI!! FEE IS $150.00

8. Election Campaign Financing - = -

$5.00 May Be

HOOROTES%

01 24«’\33-335\&4 Biﬂ 150, DG

After May 1, 2005 Foe will be $550.00 Trust Fund Coniributicn. Cl. | Added to Fees
10, OFFICERS AND DIRECTORS i I
e D ' T
NAME MINTZ, MARK J
STREET ADORESS | 1700 SANS SOUCI BLVD.
CIvy-ST-2IP NORTH MIAMI, FL 33181
TILE D - E Bl TRV v —s —
NAME TRUPPMAN, KEITH A
STREET ADDRESS | 1700 SANS SOUC!I BLVD
CIvY-§1-2P NORTH MIAMI, FL 337181
e D = = B B i H UV D PRI JUF g 3 S = “J
NAME HIGER, MICHAEL J
STREET ADDRESS | 1700 SANS SOUCI BLVD. e ¥ £ i .
oy -ST-2IF NORTH MIAMI, FL 33181 DO NOT WR[TE
me ) . T
IN THIS SPACE
STREET ADDRESS
GilY-5T-2F
THLE - = =5 =
NAME
STREET ADDRESS
CITY-57- 28
][T'LE o = Lo oy
NAME
STREET ADDRESS ’
oITe-§7- 2P =

12, | hareby cartify that the information & pﬂéfr\_m:h this fling does Aot quahfy for the exemptlon siated in Section 118, 07&3}0 Fiorida Statutes. | further certify that the information
fital report is true and accurate and that my signature shall have the same legal e

indicated on this report or suppl
of the corporation or the rec:
changed, or on an attac|

SIGNATUR

to execute this report &s requi
Fwith all othér lik 5

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GrFICER OR DiREcTOR

ect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 111

= -4 05 aosfxcr%ssoc,

Daytime Phane #

— = -

s



