2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

E)OCUMENT # $69420

1. Entity Name

A ABILITY ADVOCATE - PAUL K. SCHRIER, P.A.

Principal Place of Business
11098 BISCAYNE BLVD.
STE 208

Mailing Address

11098 BISCAYNE BLVD.
STE 208

L FILED o
Jan 28, 2005: 08:00 AM
Secretary of State

-
2

SCHRIER, PAUL K.
11098 BISCAYNE BLVD.
STE 208

MiAMI FL 33161

MIAMS FL 33161 MIAMI FL 33161 2~y )
s ;")
- - - ‘:ﬁg‘- r 3y R
2. Principal Plage of Business 3. Mailing Address Aibj W d ‘l IJ
s . ALY
Suite, Apt # etc. Suite, Apt #. B \f?" 1st MOORE CR2E034 (10/04)
City & Siate City & Suate T ) 4. FEI Number Appited For
- L , 65-0285619 Nat Applicat’
Zip Couniry ap o . Country 5. Certificate of Status Desired O $8.75 Additional
s ) _Fee Required
6. Name and Address of Current Registered Agent e T. Name and Addresg of Now Registered Agent L.
Name ’

Street Address (P.O. Box Nurﬁber is Not Accepiable)

City

Zip Code

FL

the obligations of registarad agent.

SIGNATURE

8. The abova named sntity submits this slatemén{ for the purpose of changing its repistered office or ragistered é;gent‘ ar bath, In the State of Florida. ! am familiar with, and accepi

P N ‘- . o

Sigrature, fypad o prcked name of egemied agent and Wi § aptheable

{NCTE Ragistersd Agent signature reqirsd when renstaiing)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

TCATE .
8. Eiection Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ]  Addedic Fees

10. CFEICERS AND DIREGT ORS | XD ADDHIONSCHANGES TG OFF ICERG AND DIRECTORBIN 11,
HiE PST 3 petete iils [ change [ s
NAME SCHRIER, PALUL K. HARE

STRFET ADDRESS | 11098 BISCAYNE BLVD. STHELT ARGRESS

T -51-B8 MIAMEFL _f chv-s1-p )
Lk D O Detete 1L ARAARSR 4 an L Change £ Acdition
et SCHRIER, PAUL K. Nang . ég‘?ﬁ%‘l‘ﬁgééﬁﬁ 04 imng
SIRELT AGDRESS | 11098 BISCAYNE BLVD, STREFT ADDRESS L

GreStZP | MUAMLFL e Lre-81- 2w ST
Tt 7 Gelete fiel D change (3 Addition
HAME NAME

STREET ADDRESS SIRFET AJURESS

CIY-S1- 30 Y- S5 1P o
ik 7 palete TE [ change [ addiiion
Nt NAME

STREET ADDRESS STREET ADDRESS

clFy-S1- 2P TY-51- 4P _ ) o
THLE 1 pejete HILE 3 Crange [ Addition
hAME NAMF

STRECT ADDRESS STHEET ADDRESS

oIy -ST- P Cly-ST-2IP L

HI 7 Delete It [Johange [ Addition
NAME S

SIREET ADDRESS SIREET ADMAESS

CTY-51-21F ICEAN B

of the corporation of the recg
changed, or on an attach

SIGNATURE:

AND TYPED OR PRINTECHNAME OF S

ah address, with all other ke empowered.

IGNING OFFICER OR DIRECTOR

12. | hereby certify that the informatiprsdpplied with this filing doas not qualify for the exemption stated in Section 118.07{2)(1), Florida Statutes. | further certify that the informaticn

ndicatsd on this report or supplemeriial report is true and acourate and that my signature shall have the same lega] effect as if made under oath; that | am an officer of director
tef»c;r ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
it wit




