-

' .o FILED
b 2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

___ANNUAL REPORT ¢
DOCUMENT # 519898 Secretary of State

1. Entily Name -
FREIDIN & BROWN, P.A.

Principal Place of Business - Mailing Addrass

ONE BISCAYNE TOWER SUITE 3100 ONE BISCAYNE TOWER SUITE 3100

2 S. BISCAYNE BLVD. - - —25, BISCAYNE BLVD,

MIAML FL 33721 MIAMI, FL 33131

— RN DR

01102005  No Chg-P CFR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < P N APTEaFT

59-1706803 . Nat Apglicable

$8.75 Additional
Fee Required

E. Certificate of Status Dasired

e ey

8. Name and Addrsgs of Gurrent RegistersdiAgent - _ — -

FREIDIN, PHILIP : DO NOT WRITE

ONE BISCAYNE TOWER SUITE 3100
2 . BISCAYNE BLVD.
MIAMI, FL 33131 IN THIS SPACE

| — e - -

8. Trie abova named entity submils this statement for the purpose of changing its registered ofﬁc; or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
tha obligations of reglstered agent.

SIGNATURE

Sigrature, typed or prinied namae of registared agent and lille if applicania (NQOTE Registered Agent signalure raqured when remmalatingy jjnﬂﬁ-]ﬁ?':?f“?'? 1
i L

03/04/05-80064-011 158,75

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will bo $550.00 Teust Fund Contribution, O AddedioFess

10, __ OFFICERS AND DIRECTORS T .

fiTE P

HAME FREIDIN, PHILIP

STREET ADDAESS | ONE BISCAYNE TOWER SINTE 3100
CITY -T2 MIAMI, FL 33131 o o — —

e

NAME

STREET ADDRESS
CITY-5T.20F . . . -

TE
NAME

avsar DO NOT WRITE

| ———

- IN THIS SPACE

NANE
STREET ADDRESS
CITY-ST- 4P ] ) B ‘ i . - — =

TITLE
NAME
STREET ADORESS

CITY-$T-2P ) _ e —

TIME
NAME
STREET ADDRESS

CIrY-ST-2IP v o e e -
S il == B e oo fos e

12. | hereby certfy that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplernentg) repart is true anc accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g leg eampowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wi ross, with all other ke ermpowered,

SIGNATURE: T

I -
SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhong #




