2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P01000001732

1. Entity Name

RICHARD A. SCHWARTZ, P.A.

ecretary of State

04-05-2004 90062 001 ***150.00

Principal Place of Bpsiples-s .
6535 PARKVIEW DR, STE 3,
BOCA RATON, FL 33433

Mailing Address

" " 6535 PARKVIEW DR, STE
BOCA RATON, FL 33433

3

v WA -

2. Principal Place of Business

Ch1q Ree s LsTa By

3. Mailing Address

Fbig &Ly hefe Ay

AR

Suite, Apt. #, efc. Suite, Apl. #, etc.

SCHWARTZ, RICHARD A
6535 PARKVIEW DR
BOCA RATON, FL 33433

03312004 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FE]l Number Applied For
Rach Mptp FLC 3oct fatrm FC 65-1067564 Not Applicable
2o Country ", "Country ifi ; $8.75 Additionat
3 24 3 é 3 Y 3 3 7[) 5. Certificate of Status Desired O Foo Hequire(;
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
e —- T T s - e —Name—-. e e e

Street Address (P.O. Box Numnber is Not Acceptable)

56(9 Rewn UsTd Qe

the obligations of regi%y
SIGNATURE / A’/ /

8, The above named entity submits this staiement for the purpose gf changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

YiRoc A AdAn FL | Sz

o o

Signanre, typed or pried name of registered agenzndmbdapptmbiav (NOTE:

Agent

recquired whe

VB/Z//GW

" 'FILE NOWIIl FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

1. s Election Campaign Financing
Trust Fund Confributien.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS M. — - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O oelete TME D-etange [ Acdition
NE SCHWARTZ, RICHARD A NAME N

STREET ADDRESS | 6535 PARKVIEW DR, STE E smmmaness | S Ge ] Do Listes A

emv-5i-2p | BOCA RATON, FL 33433 CITY-5T- 2P Rocp dpulnr CC 223433

TE O petete TME D change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-2Zp CITY-SI-ZP

THLE O pelete TE Ochange [ Addition
NAME NAME

STREET ADDAESS — e — STREET ADORESS

CTY-§T-29 T RSP o - — e e o

TTLE O Delete TIMLE [Jchange [ Adeition”
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-4P Cny-57-2P

TIE J Detete TLE [ change  [J Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CivY-57-2P CITY-S1-2I9

TME O cetere TE [Cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-S1-2P

of the corporation oF the receiver or trustee empo
changed, of on an attachment with an gddress, w

SIGNATURE:

allgther like &:

12. | hereby certify that the information suppied with this ffing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplernental repart is sue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 §f

2X

SCi-2(3-y¢3y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OH

3-3/-0k

Daytime Phone #




