2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # 482144

1. Entity Name

CHONIN & SHER, P.A

Secretary of State

(02-28-2005 902035 009 ***150.00

Principal Place of Business

95 MERRICK WAY
SUITE 100
CORAL GABLES, FL 23134-5308

Mailing Address

95 MERRICK WAY
SUITE 100

CORAL GABLES, FL 33134-5308

TUULI0JE

2. Principal Place of Business 3. Mailing Address

UEAAAIHADERTER T

Suite, Apt. #, etc.. Suite, Apt. #, etc.

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1647285 Not Applicable
z ; ; i
P Country “p Country 5. Certificate of Status Desired a $8.75 Additionat
L i Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name

CHONIN, NEIL

95 MERRICK WAY

‘SUITE 100 -

CORAL GABLES, FL 33134-5308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

+ the obligations of registered agent.

"SIGNATURE : -
. Signature, typed or printed name of regisierad agenl and title it applicable. {NOTE: Regisiersd Agent signature réquired when reinstating) DATE

¢ ¢ FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing ' $5.00 May Be -
-- After-May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - D“ Added to Fees ~ i - . .-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE: PST O Delete TITLE Ocnange [ Addition
NAME CHONIN, NEIL HAME

STREET ADDRESS | 95 MERRICK WAY ST 100 STREET ADDRESS

€iry-ST- 2P CORAL GABLE, FL 33134 CITY-ST-2P

TLE 3 Detete TIME [ Change {3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP o CITY-ST-2P - - 7 - -
e O pelete TIMLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TILE 3 Delete TILE [ Change [ Addilion
NAME HAME . . .
STREET ADDRESS STREET ADDRESS

CITY-sT-2P o T ettty N1\ 23:1 65| Sl iy - T e
L B O etete TMLE i O change [ Addition
NAME - : NAME

STREET ADDRESS” - - - STREET ADDRESS - - - - ..

LI e X i e al - + * B - i

CY-§T-7, [ommt e TSI P ' . CITY-ST-ZIP - .. - e e .

e O belete e [ change  [] Addition
MAME =% "+t e i e o NAME

STREET AGDRESS STREET ADDRESS

CITY-S7- 218 chy-5T-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 11907&3)0), Florida Statutes. | further certify thet the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e r
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111f

of the corporation or the receiver or trusles empowered to

ect as if made under oath; that 1 am an officer or director

changed. or on an attachment with an abidress, ali oier like empowered.
| et msamer o __ﬂ‘______ N _ 3 . . DAl Siwem w2 mewm e
' SIGHATURE AND Tt:g/c{n PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #




