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2005 FOR PROFIT CORPORATION
° ANNUAL REPORT FILED

DOCUMENT # 490479

‘I Entity Name
NARD S. HELMAN, P. A.

Secretary of State

Prncipal Place of SBusiness T T . Mailing Address
5100 SW. 77 SIREET 5100 SW. 77 STREET
MIAME FL 33143 US MIAMI FL 33143 US

WAL ERA AR

01192005 No Chg-P CR2E034 (10/03)

Jan 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e AopTeaFa

£9-1633868 Not Applicable

0O $8.75 Acditional

5. Certificaie of Statys Desired Feo Required

5. Name and Addrgss of Current Registered Agant

HELMAN, BONNIE K DO NOT WRITE

5100 8.W. 77 STREET

MIAMI, FL 33143 IN THIS SPACE

8. The above namod entity submits this statement Tor the purpose of changing its registered affice or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent. h

SIGNATURE = .
Sgnatwre, typad o portird name of cogistorad agent and Ris 4§ applicabls. {NOTE: Ragigiered Agent sighirture sequiced whon renstatng) DATE
. FILE NOW!T FEE IS $150.00 | 9 Election CampaignFmancing *_ $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 0 Addad to Fees
Y T OFFICERS AND DIRECTORE N L A
me [P U00O0IBAEEE
N HELMAN, BONNIE K B1/24/05-80091-018 150,05

STREET ADDRESS | 5100 S.W., 77 STREET T -
CITY-ST-2P MIAMI, FL 33143

NAME
STREET ADDAESS
CIiY-§T-2P

HAME

P DO NOT WRITE

m ~ * IN THIS SPACE

STHEET ADDRESS

CITY-ST-2P
TE '

STREET ADDRESS
CiTY-S1-2P

TTLE

NAME

STAEET ADDRESS
CiTy-S7-29

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 118 0?‘&3](1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legat efiect as # made under oalhy; that | am an officer o director
of the corporation or the recefyer or ustee empowered o execuie this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or an an attachmged! with an address, with all ?empmvered.

4

SIGNATURE: 1/18/05 305.666.1319

I(- HMANATGHE AND CH FRIKTED NAME Of SGNING OPFCER OR NRECTOR Bate Daytime Prone ¥




