2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # 565139

1. Entity Names

BARRY L. WACHHOLDER, P.A., CERTIFIED PUBLIC
ACCOUNTANT

Secretary of State

f\daﬁing Address

PUBLIC ACCOUNTANT
7507 NW 4TH 5T #7112
PLANTATION, FL 33317

Principal Placs of Business

PUBLIC ACCOUNTANT
7501 NW 4TH ST #1712
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

AR RNk ERAR AT

01142005 No Chg-P CR2EQ34 (10/03)
4. FEl Nurber Applled For
59-1784954 Mot Applicable
. $8.75 Aaditiona
5. Certificats of Status Deslrad [} Poe Roquirad

6. Name and Address of Current Reglstered Agent

WACHHOLDER, BARRY L.
7501 NW 4TH ST #112
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

SIGNATLIRE

8. The above named antity submits this statement for the purpose of changirg its ragistarad office or registered agant, o bath, in the Stats of Florida, | amm familiar with, and acoept

Sigratira, typad of printad name of ragisered agant and e if apphicable.

-

{HOTE: Regis‘_ared Agent signature reduired when refnstating) ©

" DATE

9, Elsction Campaign Financing

FILE NO F 8 R
E Wil FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10.

TmL

NAME

STREET ADDRESS
Clvy-s1-zIP

___ OFFICERS AND DIRECTORS [

PR
WACHHOLDER, BARRY L.
7501 NW 4TH ST #112
PLANTATION, FL

HR0G00 188600
01/24/05-80062-010 15000

TITLE

NAME

STREET ADDRESS
Cmy-8T-21p

TILE

NAME

STRELT ADDRESS
CIrY-5T1-21P

TLE

NAME

STRELT ADDRESS
CITY-ST-ZIP

DO NOT WRITE
—IN THIS SPACE

TILE

NAME

STREET ADDRESS
ciry-81-21p

TME

NAME

STREET ADCRESS
LY §3.2P

Indicatad on
changed, or on an aitachment with an address, wi

SIGNATURE:

12. | heroby cerli fy that the information suﬁph‘é& w%t_h this filing doas mot quafr’fy for the exemption stated in Section 119 O?gfs}(?}, Flarida Statutes. 1 further certify that the information
is report or supplamental report is true and accurate and that my signature shall have tha sama legal e
of the carporation or the receiver or trustoe émpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as If made under cath; that [ am an afficer or director

Dayime Phone #

[t FBs  ESEeran,

/s1mern TYPED OR PRINTED NAME OF s:cmﬁawﬂ -




