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ANNUAL REPORT

2004 FOR PRbFIT CORPORATICN

‘DOCUMENT # 555099

"1, Entity Name
"ALFRED A. BRECHER, D.D.S., P.A.

Mailing Address

9825 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065

Principal Place of Business

9825 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065
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DO NOT WRITE IN THIS SPACE

01222004 No Chg-P CR2E034 (10703}
4, FEI Number Applied For
59-1784843 Not Applicable
i ; $8.75 additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BRECHER, ALFRED A. D.D.S. ..
-9825 W SAMPLE RD
CORAL SPRINGS, FL 33065
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the abligations of registered agent.

SIGNATURE

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

Signalwre, lyped or printed name of registared agent and titke if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

) - - e T - e -
.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

E——

10. OFFICERS AND DIRECTORS ]

PTD

BRECHER, ALFRED A.

9825 W SAMPLE RD
CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZiF

TILE

MAME

STREET ADDRESS
CITY-5T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TME | . . L
“NamE

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

changed, or on an attachment with an address, with all other like empowsred.

—

SIGNJTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

fect as if madae under cath; that | am an officer or director

ledloy  asi-mr-55s0
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