-2 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # 509255

1. Entity Name
HOLTZMAN EQUELS, P.A.

04-11-2005 90175 015 ***150.00

Principal Place of Business Mailing Address JUUJJI o0
2607 S. BAYSHORE DR. 2601 S. BAYSHORE DR.
SUITE 600 SUITE 600
MIAMI, FL 33133 US MIAMI, FL 33133 US
z pr;nCipal Place of Business 3. Mailing Addrass ”Il‘ll |”” ||”I ‘ll‘l ”ll‘ |H|’ |”| |||" I‘IH l‘l“ |‘ |‘| |‘I‘"|L N ‘I“
ite, Apt, #, alc. ite, Apt. ¥, atc.
Site, Apt. #, ote Suite, Apt. #, etc 03172005  Cng-P CR2E034 (10/03)
City & State City & Siate 4. FE! Numbaer Applied For
59-1683022 Not Applicable
Zi Count Zi [ . . m
i ountry P Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
- -—-6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name - ~-- - — —m—— . .
HEF REGISTERED AGENT CORP.
2601 SOUTH BAYSHORE DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 600
MIAMI, FLL 33133
' City FL | 2 Coce
B. The above named entity submits this statement for the purpose of changing its registarad office or registared agent, or bath, in the State of Florida. | am familiar with, and accapt
ithe obfigations of registered agent.
SIGNATURE
Signature, typed or pnntad name of regi agent and it if {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD ﬁ Delete TITLE [J Change [ Addilion
NAME HOLTZMAN, SYLVAN NAME
STREET ADDRESS | 2601 S. BAYSHORE DR. #600 STREET ADDRESS
CIIY-S1-21p MIAMI, FL CITY-5T-21P
e vwe (P O Detete TE Té) B Change [ Adition
NAME EQUELS, THOMAS K. NAME Eque ls, Tromnes X
sTReET a00Ress | 2601 S. BAYSHORE DR. #6500 STeETAORESS | Ol . Qe Sho e Pre pSutie 60D
oS-I | MIAMIL FL CITY-ST- P mam, PC3RIT S
TITLE D 3 patete TITLE [ Change [ Addition
NAME RAJA, JOSEPHL NAME
STREET ADDRESS | 2601 BAYSHORE DR., STE. 600 STREET ADDRESS
CiTY-8T-2iP COCONUT GROVE, FL CITY-§T-2P T - — e m
TLE ) Detete TMLE ] Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIMLE [ Delete TITLE [J Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-4P CiTY-ST-2I9
TILE [ Deters T O Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-Sst-ziIp CITY-ST-2P
12. | hereby certify that the information supplied with this filing dose-ri} qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certily that the information
indicated on this report or supplemental report is trug.art % and that rmy siemature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the recgiver or lrustes ampew B . tfuired by£Shapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 1114
changed, or on an attachmgént with an add jwgmpowered
SIGNATURE: 371708 3p5-625 2200
/aﬂ:ununs AND TYPED OR PRINTED NAME oﬁuﬁ OFR, RECTOR Date Dayteme Phong ¥
-



