2005 FOR PROFIT

CORPORATION

FILED
Apr 20, 200S 8:00 am

ANNUAL REPORT

DOCUMENT # 441749

1. Entity Name

MICHAEL A. SHIFF AND ASSOCIATES, INC.

ecretary of State

04-20-2005 90356 048 ***150.00

Principal Ptace of Business

1103 E. LAS GLAS BLVD.
SWTE 200

Mailing Address

1103 £. LAS OLAS BLVD
SUITE 200

JUUg31041

FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 US
S (ORI
Suite, Apl. #, etc. Suits, Apl. #, ete. 02012005 ChgP CR2EO34 (10/03)
City & State City & State 4. FE| Number Apptied For
59-1500322 Not Applicable
Zp Country Zo Country 5. Cenificate of Statws Desired (] ?g ;’Eqm“"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N - - . - Nama e — -
SHIFF (MICHAEL A)
1103 E. LAS OLAS BLVD. . Street Address (P.O. Box NMumber is Not Acceptable)
SUITE 200

FT. LAUDERDALE, FL 33301

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature, lyped o printsd name of mgistored Bgent and e if aopHeati. (NQTE: Ragistered Agent signatura required when reingtating) DATE
FILE NOWIIl FEE IS .515'-). 00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete me [ change [ Aduition
NAME SHIFF, MICHAEL A NAME
STREET ADDRESS | 1105 E. LAS OLAS BLVD. £200 STREEI ADORESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-55-2IP
TITLE [ petete TILE [ Change [ Aditian
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-29 CITY-51-2P
TME [ pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - - o e CITY-S81-2IP ~ - . - —
TITE [ Detete THLE 3 change () Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE 1 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2°
THLE [ Delete TIE Oichange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IF

12. | hereby certify that the information supphad 3
indicatad on this report or supplemental repg -
of the carporation or the receiver or trustea 4
changed, or on an attachment with an addjA

SIGNATURE:

Foa elh:srasrequ: e

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i gqature shall have the sama legal affect as il made under oath; that | am an olficer or director
hapter 607. Florida Statutas: and that my name appears in Block 10 or Block 11 it

S o2 —

SO0

Date

Daytime Phono #




