FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000001732 Secretary of State
01-14-2005 90010 006 ***150.00

1. Entity Name

RICHARD A. SCHWARTZ, P A.

Principal Place of Business Mailing Address

8619 BELLA VISTA DR. 8619 BELLA VISTA DR.

BOCA RATON, FL 33433 BOCA RATON, FL 33433 5 0 0 0 2 7 4 5
T s U T A YA
BELD BEctA 11314 Or. | $62L3 Bala WVSTA AT

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
(Zoc b yaten FC Ao A Pt Fo 65-1067564 Not Applicable
%gpq 2,3 Cf;'\m’; A Z'%} 204237 Cmm"{’A S B 5. Certificate of Staws Desied [ fesegesq Addionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, RICHARD A _ . . = = e
8619 BELLA VISTADR. - Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
TOELD Reilr Vistse A
cly (SO’CJa bLad-o-\ FL IZip%de L4y 3

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

SIGNATURE
ure. fypec or prnted name of regisiored agent and titie if eppbcable. (NOTE: Regisierad Agenl signature raguired when seinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
» After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
-10. V - OFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PSTD O petete 1ITLE v s+ D EBthange [ Addition
NAME SCHWARTZ, RICHARD A NAME getmmtnte, Lidand
STREET ADDRESS | 8619 BELLA VISTA DR. swigianorss | S 62 s b tla wasta D
G-tz | BOCA RATON, FL 33433 cIry-St-2p 0 8 Kot rFo 334123
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME . 3 pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyestap L. - CITY-5T1-2IP - . . e
TITLE 3 velete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TALE [ Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7P
TLE O pelete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information suppliec with this fiIing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, rustee empowered (0 execute thig repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi 2@7. with 3l other ke emfbwered.
SIGNATURE: f A

SIGNATURE AND TYPED OR MMEDFWG OFFCER OR IRECTOR Dt

ichmel A Sthe sz l-5-0% S6/-2183-¥62%

Daylime Phona #




