1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am
Secretary of State

DOCUMENT # P03000114912

1. Entity Name

RICHARD CHARLES WOLFE, PA.

07-13-2004 90003 047 ***150.00

Principal Place of Business

550 BRICKELL AVE., PENTHOUSE
MIAMI, FL 33131

Malling Address

MIAMI, FL 33137

550 BRICKELL AVE., PENTHOUSE

94062153

2. Principal Place of Busingss 3. Mailing Address

AT,

Suite, Apt., #, etc. Suite, Apt. #, etc.

07082004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Number C? Applied For
) pé‘? - 03 &;/ ? Not Applicable
Zie | Couniry v Country 5. Certificate of Status Desired O $8.75 Additiona)
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne

WOLFE, RICHARD C ESQ

550 BRICKELL AVE:, PENTHOUSE

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

MIAMI, FL 33131

City

FL } Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered
the obhganons ol ramiclatiethnont, -

I

office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

SIGNATURE

—_—

—eezararne of registared agent and tlle it applicable.

(NOTE: Rogisteraa Agant signalute required whan rginstaling)

T

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution,

9. Election Campalign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ! 1 Detata TIRE [l change [ Addition
NAME WOLFE, RICHARD C NAME

STREET ADDRESS | 650 BRICKELL AVE., PENTHOUSE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 SITy-SI- 2P

ITE O Delete e [) Crange [ Aadition
NAME NAME

STREET ADDALSS STREET ADDRESS

CITY-ST-2IP ' CITY-ST- 2P

THLE O Gelete TITLE [J Change  [] Aadilion
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

TILE O pelete e [Jcrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2IP CiTY-ST-2P

TLE [ Delete TILE [ Change (] Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-ZIP ) CTY-S1-20P

TIME [J Deete TITLE [J Change [ Addition
NAME . - NAME

STREET ADDRESS ! STREET ADDAESS

CITY-S1-21P CITY-S1-2P

12. ! hereby certify that the mformat\cn supplied with this filin
indicaled on this report or supple i report is true and accurate and that my signatur
of the corporation or the receiv
changed, or on an attachmel

SIGNATURE:

ess, with all other like ernpaowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infermation

mpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

o shall have the sams legal effect as if made under cath; that | am an officer or director

TYPED OR PRINTED NAME GF SIGNING QFFICER GR DIRECTOR

Datd " Dayhme Phone #

7%’?/0/ (305) 38/- ?//Jj




