2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000064823

1. Entity Name
DICKER, KRIVOK & STOLOFF, P.A,

< Jan 10, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1818 AUSTRALIAN AVE SOUTH STE 400
WEST PALM BEACH, FL 33409

1818 AUSTRALIAN AVE SOUTH STE 400
WEST PALM BEACH, FL 33409

b LT T St M

DO NOT WRITE IN THIS SPACE

S sm s

AT AT AR

01032005 NoChg-P  CR2ED34 (10/03)
4. TEf Number ' Appied For
£5-1119158 Not Apphcatt

O  $8.75 additonal
Fee Aequired

5. Centificate of Status Desired

6. Name and Address of Current Heglstered Agent .

DICKER, EDWARD
1818 AUSTRALIAN AVE SOUTH STE 400
WEST PALM BEAGH, FL 33409

DO NOT WRITE
IN THIS SPACE

i g

the obligations of registerad agent.

SIGNATURE

8. The above named entity submtts ths statament for the purpose of changing ns reg&stered offlce ar reg:stered agent, or both, in the State of Florida. | am familiar W|th and accept

Signature, typed or printed name of registered agent and tite if appﬁ.able

A oy wp e

-.'NDTE Reg:stsred Ager-r S(gnamre rsqured M:un rems.laﬂng]

DATE . —

FILE NOW!!! FEE 13 $150.00
After May 1, 2005 Feo will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, ] CFFICERS AND DIRECTORS ]
[ omie P

NAME DICKER, EDWARD A

STREET ADLRESS | 1818 AUSTRALIAN AVENUE SOUTH #400

CITY-ST- 2P WEST PALM BEACH, FL 33409

TITLE v

HAME KRIVOK, JAMES N

STREET ADDRESS | 1818 AUSTRALIAN AVENUE SOUTH #400

ATy -ST-2P WEST PALM BEAGH, FL 33409

TE 3T '

NAME STOLOFF, SCOTT A

STREET ADDRESS | 1818 AUSTRALIAN AVENUE SQUTH #400

CITY-ST-2IP WEST PALM BEACH, FL 33409 )

TILE

NAME

STREET ADCRESS

CITY-ST-2IP

TTLE

HAME

STREET ADDRESS |

CiTY-ST-2P - e,

HILE

NAME

STREET ADURESS

CITY-ST-2P

HENWEITT ?} £
LALABS-30023-713 150,100

DO NOT WRITE
IN THIS SPACE

12. ! hereby ¢cert
indicated on this report or supplemental report is frue an
of the corporation or the receiver Or trustee empowered ©8xecute this rep
changed, or on an attachment mthzaddress whikBll othenihke empo!

that the informatian supplied with this filim S does not qualify for the examption stated in Section 119 Q7{3)), Flovida Statites | further cefmy that the wmlormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diregtor
s required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Biock 11if

SIGNATURE: _43
ATURE AND TYPED CR PRINTED HAME OF SIGNING OFFISER OFf DIRECTOR

/525

SG6/-6/5 01273

Daytma Phong #



