FILED
FIT CORPORATION
. 2004 PO NNUAL REPORT Jul 22,2004 08:00 AM

DOCUMENT # P96000037902 Secretary of State

1. Entity Name

J!LLtl ;"iEaRTZBERG, P.A.

Principal Piace of Business - Maifing Address

1620 NORTHVIEW DR 1060 SE 2ND STREET SUITE 3550

MIAME BEACH, FL 33140 MAMI, FL 3313
07082004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE YT AopiedTor
§5-0671498 Mot Applicable

5. Cestificate of Status Desited O gi-gqu;?:;‘iml

§. Nama and Address of Currant Hegistered Agent

HERTZBERG, ROBERT D DO NOT WRITE
NAM PL 23131 IN THIS SPACE

€. The above named entity submits this statement for the purpase of hanging its registerad officg or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ahligations of ragistered agent.

SIGNATURE — —_— L - —
Sgnature. typed ac pdated nama of temistered agen ard tia 1 apohcable {NOTE Fogistered Agent 3ignaivre requiec when minstating) DATE
FILE NOWI! FEE IS $150.00 %, Election Campaign Financing $5.00 may Bo In accordance with s, 807.183(2){(b), £.S., the
Due by September 8, 2004 Trust Fund Contribution. 1 Added 1o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS j _ S T
THLE D
NAME HERTZBERS, JHLL
STRECT ADBRESS | 1620 NORTHVIEW DR LOO00OIRYRED
CITY-§1- 28 MIAM; BEACH, FL 33140 OS2 -800N5-004 150,00
TmE T -
MAME
SYRECT ADDRESS
CHTY-ST-2P
wTLE ) T
HAME

Pl DO NOT WRITE

i ) IN THIS SPACE

STAEET ADDRESS
CIFY-5T-IIP

NRE

NAME

STREDT ADDRESS
CiTY-ST-2p

UNE

NAME

STREEY ADDRESS
OTY-51-BP

12. | bereby centify that the infarmation supplied with this filing does not qualiy for the axemption stated in Sé(-:rioﬁ 119.07(3¥#, Florida Statutes. | further“é:erﬁf that the Informatic.;n
indicated on this report o supplessiental report is rue and accurate and that my signature shall have the same legal ef‘tect as if made under cath; thatf arr}: an officer or director

of the corporation ¢r the recelver o trustee empowered 0 execile this repont as required by Chapter 867, Florida Statutes: and that m i i
changed, or on an attachment with an address, with all other like empowered. 4 P #my name appears In Black 10 or Biock 11t

SIGNATURE: /HJM, M %/
e AL

SIGNATURE ANDT TYPED OR PRINTED NAME OF S2GMING OFFICER OF DIRE: Daydere Phona &




