[ Y

R FILED
2004 FOR PROFIT CORPORATION | Apr 28,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 509255 Secretary of State
1. Entity Nama
HOLTZMAN EQUELS, P.A.
Principal Place of Business - Ma-.iling Address
2601 S. BAYSHORE DR, 2601 S. BAYSHORE DR,
SUITE 600 SUITE 600 ’
— — IR EY R
02242004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Numbar Applied For
59-1683022 Nat Applicable
5. Ceréﬂcate of Status Desirad | E{%gqﬁ:ﬂ“‘m? L

6. Name and Address of Current Registared Agent

HEF REGISTERED AGENT CORP.
2601 SOUTH BAYSHORE DRIVE DO NOT WRITE

MIAM. Pl 33133 ’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is re{;lslsred office or regisfe?ed agent, or both, in the Stale of Florida. | am familiar with, and a&:ept

the obligations of rgggsterad ag
ST Doy
DAYE

SIGNATURE - .
Signatura, typed ar printed name of :“nsbered agent and bids if applicable. . . [NOTE Registerag Agant sigrature required when reinstating)
: ronstaingl _
FILE NOWI!! FEE IS $150.00 #. Elaction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . 1 AddedtoFaes
10, ~ OFFICERS AND DIFECTORS. ~ . | ' )
TTLE PD . B
NAME HOLTZMAN, SYLVAN -~ T 24871 o
STREET ACDRESS | 2601 S. BAYSHORE DR. #600 © _ : : N4/ 28A04-80041-010 {5000
omY-S5T-ZP | MIAMI, FL o o
THLE VSTD
NAME EQUELS, THOMAS K.

STREET ADDRESS | 2601 S. BAYSHORE DR. %500
CITY-5T-21p MIAMI, FL

TLE D
NAME . RAIA, JOSEPH L
STREETAODRESS | 2601 BAYSHORE DR., STE, 600

Ce-sT-2P COCONUT GROVE, FL o | N o ) 6FHOT WR]FE

me - IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
Girr-57-ap

TITLE

NAME

STREET ADGRESS
CITY-8T-ZP

12. | hereby certify that the information supplied with this ﬁlirtg does not qualify for the exemption stated in Section 119.07#}](”. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agéyess, with all other like empowerad.

SIGNATURE:

TS E20by RS RET-2ov0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayline Phone #




