2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 660137 Apr 07, 2005 08:00 AM
1. Entty Naimo Lo Secretary of State
STEVEN Z. OBERMAN AND ASSOCIATES, INC.
Plincipal Place of Business _~ .~ - Mailng Address ' o : e
7101 W MCNABR RD 7101 W MCNAB RD
202 202 -
TAMARAC FL 33321 - TAMARAC FL 33321
us . B ~_Us
R T — OB
Suite, Apt #, etc, = ST - Suite, Apt. # elc, T : 15t MOORE ’ CR2EDz4 (10’04)
City & State — " City & State 4, FE| Number { Applied For
o . 59-1799310 TNot Applicable
Zip Country Zp Gountry 5. Certificate of Staws Desired [ ?;Zﬂf;fj;“m'
6. Name and Address of Cuirent Registered Agent ] 7. Name and Address of New Registered Agent
— - —ars AL :
?‘]B{)ERSAVASéﬁL%VFEg 4 Street Address (P.O. Box Number is Not Acceptable)
202 :
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statetment for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. - . .

SIGNATURE - e - =
Swgnalure, typad of pnintad name of rogrsterad agenl and e if apphcabla TNOTE Ragislered Agent sigralure raguared when ramstanng} y DATE

At

- TN L L R o
: ;
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 .
Make Check Pa!;'at;[e to Florida Department of State TrustFund Contribuon L] Addedto Fees
10, ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ©
piiins FDS . O Detete i ) (S Change [ Addition
RAME OBERMAN, STEVEN Z, MAML UNGa0N231803
SIRCET ADDRESS 7101 W MCNAB RD 202 STREFT ADDRECS 04,/07 /05-80050-006 150, 00
CiTy - ST-2ip TAMARAC FL 1Ty -51. 7P
e T B 1 Delele T O] Change L] Addition
NAME B N NAME
STHEET ADDRESS GIRFET AUDRESS
Ty ST- 20 oY S1- I
HE o 3 Detete T3 [ change ~ T Additian
NAME HAME
STRFET ADDRESS SIRILTADDRISS
CiTy-S1-2IP CiY-51- Z1F
fiLg o [T Detete e [ Change [ Addition
NAME NANE
STRCET ADDRESS SIAFFY ADDRESS
CIlY.ST-21p Y57 7P
IiLE : - o ) [T Deete unE [ change  [C] Addition
NAMF MAME
STRECT ABTRLSS 5iRELT ADDRESS
CITY.ST-2IP clly S1- 4P
mite Ooeee ~— § oo [J change [ Addilion
NAME NAKSE
SIREET ADDRESS <IRLET ADDRESS
Cily-S1-71P - CITY-51-2IF

12. | hereby ceriffy that the information supaiécf M‘f_h this ﬁﬁng dogs not quéﬁfy for the exemption stated In Section 119.07(3)(M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the Peeiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes, and that my hae appears in Block 10 ongleck 113
changed, ar on an aﬁachiént with ap adgred® with all other like empowered S,(g

SIGNATURE:

7 SIGNATURE a\gA YPED OR PRINTED NAME OF 5IGNING DFFICER OR DIRECTOR




