2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 08:00 AM

DOCUMENT # M03134

1. Entity Name

PA

PINCHASIK, STRONGIN, MUSKAT, STEIN & COMPANY,

ecretary of State

Principal Place of Businass

3225 AVIATION AVE #500
MIAML, FL 33133

Maing Address

3225 AVIATION AVE #500
MUAMI FL 33133

DO NOT WRITE IN THIS SPACE

IRV REA SO ERRSRID G

01102005 No Chg-P CH2E034 (10/03}
4, FEI Number Applied For
59-2427890 Not Applicable
; ; $8.75 additional
5, Cartificate of Status Destred O Fea Required

6. Name and Address of Current Registered Agent

YELEN, MITCHELL A,
3225 AVIATION AVE #500
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subimits this statement for the purpose of changing its reqlétered dffice or reglstered agent, or both, in the State of ﬂoridé. | an'; FzAGuILaTW|m.;d7 egcept

the cbligations of registered agent.

SIGNATURE

Signanire. typed of prinled namae of registered agent and title if applicable

{NOTE. Registered Agent signature required when relnstalting} DATE

9. Election Campalgn Financing

L}
FILE NOWI FEE 1S $150.00 Trust Fund Centribution,

After May 1, 2005 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS |

TILE PD

NAME PINCHASIK, MARK
STREET ADDRESS | 10440 SV 138TH ST.
CITY -57-2° MIAMY, FL

TIMLE VD

HAME STRONGIN, EDWARD A,
SIREET ADDRESS | 12720 SW 116 5T
LiTY-ST-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

HAME

STREET ADDRESS
ciy-st-2Ip

TME

NAME

STREET ABDRESS
CITY-ST-2IP

TilLE

MANE

STREET ADDRESS
GITY-ST-2P

LO00an250443
05/05/05-80032-022 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(i}, Florida Statutes. | further gartify that the information
indicated on ihis repon or supplemenial repori is trus and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or diracior
of the corporation or tha receivar ?rustee ampowerad to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment wity gn address, wigh afi-other like empowered.

/
SIGNATURE:

MAML DI CRAD)

JoJ FIEJERD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone ¥

ifsos




