2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 08:00 A

DOCUMENT # P99000001381

1. Enlity Name
ALICE REITER FELD, P.A.

Secretary of State

Prngipal Place of Business Mailing Address

5701 NORTH PINE ISLAND ROAD 5701 NORTH PINE ISLAND ROAD
SUITE 260 SUITE 260
TAMARAC, FL 33321-4440 TAMARAC, FL 33321-4440

DO NOT WRITE IN THIS SPACE

A

01072005 No Chg-P CR2E034 (10/03)

4. FEI Number Appled For
65-0885379 Nat Applicable

5. Certificate of Status Desired c $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

FELD, ALICE REITER
5701 N PINE |SLAND R
STE 260
FORT LAUDERDALE, FL

DO NOT WRITE
IN THIS SPACE

8. The above name 1]
the chligahons of regis agent,

\
SIGNATURE A

s [his staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famihar with, and accepl

e !

Sagraalur tvbed of gy{edngn.ol regisiered agent and titlg  applicable (NOTE Regislered Agent signaluwe required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIREGTORS ]

FIILE D

NAME FELD, ALICE REITER

SIREET ADDRESS | 5701 N PINE ISLAND RD #260
CHY-S1-7IP TAMARAC, FL 33321

Tt

NAME

STREET ANDRESS
Ciry-51- 2iP

THLE

WAME

STREE [ ADDRESS
Liry-51.0F

HiLE

NAME

STREET ADDRESS
CIFY . ST. 7P

HiLE

NAME

SIREET ADDRESS
CIY-5i- dF

HiLE
MAME
SIREET ADDRESS
oIy §1-4IP A

LOCOana0 62 3
014 2EAAR-00074-005 150,00

DO NOT WRITE
IN THIS SPACE

of the corporatian or the receiver or trusiee elpgngred fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

Il ther ke empowered.

changed. or an an altachmant with an addres;

12. [ heraby cerbfy that the nformation supplie nis filidg does not qualify for the exsmption siated in Section 119.07(3)(i}, Florida Statutes | further gertify that the wformation
indicated on Ihis repart or supplemental repdrt anld accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
1t

SIGNATURE: ~

SIGNATURE AND T\'? OR FFEI)HL-.D NAME OF SIGNING OFFICER QR DIRECTCR

inleS aP-Leticy

Date Caylune Phara ¥




