2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

-DOCUMBNT #-184536 : N Secretary of State
1. Entity Name j
02-02-2005 90071 030 ***150.00
HENRY WOLFF & ASSOCIATES, INC.
Principal Place of Business Mailing Address
200 SE 1 STR 200 SE 1 STR
SUITE 600 SUITE 600
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suil;e, Apt. # ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-0746632 Not Applicable
Zip Country dp: - Country 5. Certiicate of Staws Desired [ ?i'ggq;;:’;’(‘:b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
B -«r_\ZNO%LSFg :-iSETNSR-r ESUlTE 60 () Street Address (P.0. Bax Number is Not Acceptable)
MIAMI FL 33131
o -
ity F L Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered oﬁlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Synature, ypad of printad name o registarad agent and litle it appiicable (NOTE: Registered Agenl signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIHECTOHS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

FD {0 Delete e O Change ] Addition
NAME WOLFF, HENRY E NAME
STRELT ADDRESS | 20C SE 18T ST STE. 600 : STREET ADDRESS
CITY-SI1-721P MIAMI FL 33131 CITY-ST-2P
TILE VPD 3 Delele TILE [Jchange  [J Addltion
NAME WOLFF, HENRY E JR NAME
STREET ADDRESS | 200 SE 18T ST., STE. 600 STREET ADDRESS
CTY-ST-21P MIAMI FL 33131 CITY-ST- 7P
LE lsg T L1 Deiste e a Ochange ] Addition
HAME DAVIS, EVELYN E NAME '
STREET ADDRESS | 200 SE 1ST ST., STE. 600 T, . STREETADDRESS § o — R -

Cemv-SI-7P | MIAMI FL 33131 g civst-ze )

THLE O petete TIRE [l cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S57-2IP CITY-ST-2P
TATLE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP ‘
THLE 0 oelete TITLE O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-7IP

12. { hereby certify that the information supplied with. this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report’ IS" rue nd acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
;i v tgbxbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

12805 353793835

EAOF SIGNL DFFICER CIRECT] Date Daytme Phone #
AOF SIGNING OF FICER QR DIRECTRE




