2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000089805

1. Entily Name
HERBERT FRIEDMAN, PA

P e ——— T O S

~Apr 09, 2005 08:00 AM
Secretary of State

Mailing Address

10173 MANGROVE DR
APT-103

Principal Place of Business

10173 MANGROVE DR
APT-103
BOYNTON BCH FL 33437

=

BOYNTON BCH FL 33437

2. Prncipal Place of éusiness: — TST Mailing Address

i

||

Il

|

|

I

Sulte, ApL. #, otc.

Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
Cliy & State S City & State — 4. FEI Number Aophed For
e . - 01'_9_72 1736 Not Applicable
Zip Counuy ap Country 5. Certificate of Status Desired [ $8'75 Additional
- . o . ) Fee Retuired
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
i.]:g!]E?%hﬁﬁANﬁggg\B,ERgR Street Address (P.C, Box>Nur7nber.is Not Acceptable}
BOYNTON BCH FL 33437
Zip C;de

City

FL

«

8. The abova named entify submi.t's this staternent for?ne purpose c-nf changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and accépi

the chligations of registered agent.
{}

SIGNATURE

ol registalad agent and ulle if aprlcably

=

[NOTE Rogslared Agent Signalule raguired whean teinstolng) R

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

. DATE
9, Electon Campaign Financing ~ $5.00 mMay Be
Trust Fund Contributon.  [J  Added to Fees

e OFFICEAS AND DIRECTORS .

1,

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

10

ME P 7 pelate itk [J change [T Addition
NAME FRIEDMAN, HERBERT MAME

ATRFET ADDRESS | 10173 MANGROVE DR STREE T ADDRFSS

anv-§l-2r  |BOYNTONBCH FL 33437 ity -s1-2 . ,
o e ddition
oy Do 10 upnnonpgggp Do S
STRFF1 ADGRESS SIKEET ADDRESS 04/11/05~80007-015 150.00

iy -Sh- 2P . . Qry-sl-ap _ )
Tk O Detete itk ) Change [ Addition
KAME NAME

STREFT ADDRESS SIRECT ACDRESS

iy ST-2P . _ CIIY-ST-2p _ ]

s {3 Deitte niLg O change [ Addition
NAME NAME

RTRFF 1 ADDRESS SIREET ADDRESS

CIry . ST-2p CHY .51 1F

HILE [ pelete TTLE Cichange T Addition
NAML MAME

SIRLLT ADDRESS SIREET ADDRESS

CUry. ST 7P . G4id Si- 2 _

niE [ Delete i [ ohange [ Addition
NAME NAME

SYREFT ADDRESS STREE§ ADDRESS

GITY- 5T-21p . i ~ oiTy-$1- 2P

12, | hereby certify that the infermation supplied with this fiing does not gualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther cortify that the information
indicated on trjs report or suppiemental repert is True and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or ciractor
of tha corporation or the recelver or lrustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block §1if

changad, or on 2n altachment with an addiess, with all other like empowered,

~

Sl 77y 777[

—

SIGNATURE:

SIGNATURE. AND 1YPED G PRINTED NAIE OF SIGHING OF FICER OR DIRECTOR

*ﬂ[?f{bgs’

Caytrge Fhong #



