2005 FOR PROFIT CORPORATION eb 25, 2005 8:00 am
: ANNUAL REPORT Secretary of State
DOCUMENT # P01000107422 : 02-25-2005 90153 017 ***150.00
1. Enlity Name
CAROLINA B. FRIEDHOFFF, P.A.
Principal Plface of Business Mailing Address . 4 0 D 2 3 4 1 1
100 SE 2ND STREET 17TH FLOOR 100 SE 2ND STREET 17TH FLOGR
MIAMI, FL 33131 MIAMI, FL 33131
T v AR ORI
| John H. Friedhoff, Esquire _L John H. Friedhoff, Esquire i
Fowler White Bumett P.A. Fowler White Burnett P.A. 02022005  Chg-P CR2E034 (10/03)
| . - r —— i -
Espirito Santo Plaza - 14th Floo Espirito Santo Plaza - 14th Floor R opiad For
FOU”%B"": ’;";\C’f Fourteenth Floor 65-1152425 Not Applicabia
™ 1395 Brickell Avenue T 1395 Brickell Avenue - _ $8.75 Adamona
. Miami, Florida 33131-3302 |, Miami, Florida 33131-3302 . Certficate of Saws Destred L1 By e
| &, Nama and Address of Current Registered Agent ¥ Mormne and Add nf Maw Ranistarad Aannt
= mame _ John H. Friedhoff, Esquire
FRIEDHOFF, JOHN H | Fowler White Burnett P.A,
100 SE 2ND STREET 17TH FLOOR Sweet A Egpirilo Santo Plaza - 14th Floor
MIAMI, FL 33131 Fourtieenth Floor
= 1395 Brickell Avenue —
, o Y _Miami, Florida 33131-3302 R
8. The above named entity sub’rm?s igAsAfpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered a J — 6{&%#
SIGNATURE A ‘ /lé’ 7/ ~ 072//0 /04
Signawre, typed W of regtered agent and tdie § appcable. {NOTE: Ragsiarad Agent signature required when rawsiatng) DATE
. L/ -
FILE NO)A E IS $150.00 9. Election Carmpaign Financing $5.00 may Bo
After May 1,/2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
41113 PSTD O oelete L [ change [ Addition
NAME FRIEDHOFF, CAROLINA B NAME
STREET ADDRESS | 7901 LUDLAM RCAD STREET ADORESS
CITY-ST-ZIP SOUTH MIAMI, FL 33143 crmy-s1-2p
L AS O Delete THLE Clchange 3 Addition
NAME ) FRIEDHOFF, JOHN H HAME
STREET ADDRESS | 400-SE-SECOND-ST—317TH-RLOGR smEETAORESS [V BAS T pbelide el Gnoseioee e rleop
orY-ST7P  |-MIAMLEL 33134 S| iaonl T leRebos  BBIBL-3300
TILE ‘ £ Delete THILE ’ O Change ] Addilon
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-29 CTY-ST-2P -
e ' ’ 3 pelete TTLE Octange [ gattion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P L.
TiE ' [1 pelete T [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21p CY-ST-2p
WL [ Dekete Ju(t: O cange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ov-sT-zp ! oY-ST-2P
12. 1 hereby certifg that the information supplied with this liIi'rE does not qualily tor the exemplion stated in Section 119.07&3)(‘:), Florida Statutes. | further cedity thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trugleae empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, of on an attachment dress, with alt other like srmpowered,
SIGNATURE: 7 A 7 /Ao s Aﬁ
f ‘-ﬁﬂﬂ/ﬁt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dale Daytime Phone #
7

VA



