) FILED
2005 FOR B REr Ry L ION Feb 18, 2005 08:00 AM

DOCUMENT # H75232 Secretary of State

1. Entity Nama
FANNY HAIM & ASSOC,, INC.

Principal Place of Business N 7 — Mailing Address
21338 WEST DIXIE HWY 21338 WEST DIXIE HWY
N MIAMI BEACH, FL 33180 N MIaMI BEACH, FL 33180

— - AUMCRAARINTRIR AW R

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Fomied For

59-2627801 Not Applicable
" $8.75 Acditional
5. Certificate of Stalus Desirad O Fee Requirad

6. Name ;ﬁi}d&r_ess of Current Registered Agent

FELDER, LAWRENCE D. ) B i Do NQT WRITE

1326 SE THIRD AVE

FT. LAUDERDALE, FL 33316 IN THIS SP%CE

8. The above namad entity submits this statemant for xhe;xTrpos_e of changing its ragistered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE — " . :
Sipnirture, YOBG of printed name of Tegisered agent and Tive i zppicante. {NDTE Reglslered Agent signature required when reinstaling) ) DATE
A EE e ETEn oG T 9. Elaction Campaign Fnancmg $5.00 May Be
! FEE 150.00 Y
Aftel.r: ﬁfyﬁo%u5 F.al,;svlf[ he $550_0|) Trust Fund Coritribution, [ ~ Added to Fees
0. - oFFICE‘RS AND DIRECTORS ] — '
TiTLE P
NAME HAIM, FANNY
STRELT ADDRESS | 21338 W. DIXIE HWY. N2 3a7 23
ory-st20 | N MIAMIBCH., FL R e 1/ 0h-B00a2-023 150,00
TILE
RAME
STREET ADDRESS
CITY-87- 2P - B _
TIELE
NAME

ok DO™NOT WRITE

1IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21F

TITLE

NAME

STREET ADDRESS
CIY -ST-2P

TITLE

NAME

STREET ADDRESS
CITY.8T-21P -

12, ) hereby cartify that tha infi
indicated on this report
of the corporation or thd receiver or truste
chariged, or on an ajtgchment with an add

lied wuh thls fd: 3 does not quahry for the exemption stated in Secllon i 19 OTES)(‘ i Flurida Stalules 1 further certify that the information
ort is true an accurate and that my slgnature shalt hava the sama legal atfec: as if made under oath, that | am an officer or director
red to executa this report gs required by Chapter 807, Flonda Statutas; and that my name appears In Block 10 or Block 11 if

s, with all other like empowgred.
'?f/f o5 Gotlasy - o%eg

A) SIENATUH?(ND TYPED O?INTED NAME OF SIGNING OFFICER ORt CIRECTOR "Date Daylme Fhine #

SIGNATURE:

= <



