FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000032876 01-31-2005 90082 008 ***150.00

1. Entity Name
RICHARD P. BREGER, P.A.

Frincipal Place of Business Mailing Address . .
20801 BISCAYNE BOULEVARD 20801 BISCAYNE BOULEVARD 5 0 0 U 8 4 4 3
#4093~ #403—

AVENTURA, FL 33180 AVENTURA, FL 33180

Syite, Apt. #, e1g. __E_#_le At %, pIp. 01212005 Ch
g-P CR2E034 (10/03)
+# A 308

City & State City & State 4. FEI Numbar Applied For
75-3031437 Not Applicable
Zip Country Zip Country " . $8.75 additionat
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BREGER, RICHARD P

20801 BISCAYNE BOULEVARD' o | Street Address (P.O. Box Number is Not Acceptable) - -

SUITE483-3 05
AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am farniliar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature, yped o Onirted rarme of recistersd &Genl ang Tille i appricable. (NOTE: Rogistered Agent Signalure requirC wnen ransietng) DATE
FILE NOWII! FEE IS $150.00 9. Eaction Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTHE [ 3 Defete TITLE Crange [T Addition
NAME BREGER, RICHARD P NAME
STREET A0DRESS | 20801 BISCAYNE BOULEVARD, SUITE 304~ swecsovess | T SO B
CITY-S7-2IP AVENTURA, FL 33180 CITY-ST-ZIP
TRLE 73 Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5T-2IP CITY-ST-2IP
TILE [ pelete TIME [J Changs [ Aadition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-2P
mE T O Delete 1ITLE * “Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P ! GITY-5T-7IP
T 3 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS S$TREET ADDRESS
£rry-§1-21P CiTy-ST-2
TiTLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$T-2IP CITY-ST-2P

12. | nereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corparazion or the receiver or trustee empowered to execule this repart as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
chord 30S -
SIGNATURE: D D b\ To G et 5t os 923/-4400

SIGNATURE AND TYPED GRERITED NAME OF SIGNING OFFICER OR DIRECTOR NS Cate Daylme Phons ¥




