2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 572586 Jan 24, 2005 08:00 AM
1. Entity Nome g o Secretary of State
M.R. FRIEDMAN & G.A. FRIEDMAN, P.A,
Principal Place- of Business o -Méljling Address 7 B
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
DOUGLAS CENTRE-SUITE 1011 DOUGLAS GENTRE-SUITE 1011
CORAL GABLES FL 33134-3119 CORAL GABLES FL 33134-3119

Suite, Apt. #, efc, i - Suite, Apt. ¥, etc., 1st MOORE CR2E034 (10/04)

City & State ) T City- & State ) 4. FEI Number Applied For

o ~ 59-1822753 Mo oo
Zip Country 4p Country 5. Certificats of Status Desirad 0 $8.75 additionat
’ Fee Required
6. Name and Address of Current R agistered Agent _ 7. Name and Address of New Registered Agent

Name

ggé%DgéA‘TG' &%Rgg\l AHD Skreet Addrass (P ©. Box Number is Not Acceptable)
DOUGLAS CENTRE-SUITE 1011 —
CORAL GABLES FI.
City FL TZip Cods

ed entity submits this stalement for the purpose of changing its régistered office or registared agent, or both, in the State of Florida, 1am familiar with, and accept

offregistered agen
J Ll i of
DATE

Slinalt® typad o Tinnted name of rogisloreg agant ard e | apbik atle ~ {NOTE Registared Agont signatura raguired when ranslating)

SIGMATURE

FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fung Contribution. [ Added to Fees

KMake Check Payable to Florida Depariment of Stafe
10, - OFFICERS AND DIRECTORS I KB ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - B O petete i T ' OO eRs  DOchwge [ Addton
HAME FRIEDMAN, MARVIN R HANE 01424/ 1-B0140-1124 150. -
STRLET ADDRESS [ 2600 COUGLAS RD SIRFFT ADORFSS
CITY. 5T 2P CORAL GABLES FL. ) CITY-$E- 2P
T SD ) T [Jpeloe  f onr i i O change [ Addition
MANE FRIEDMAN, GARY A NAME
SIREET ABORESS | 2600 DOUGLAS RD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL. CHIY ST 2IP
THILE ) ’ 7 celete nite ’ [J Change  [J] Acdition
NAME KAME
STREET ADDRESS 5IREEFT ADDRESS
CITY-51.71P LY -$T. 7P
fiTL T Tlosiee  nrs ) Change [ Addtion
HAME NEME
STRECY ADORESS “IBEET ADDRESS
ITY-ST- 2P oY 552
it T S 3 pelete e - ) ' [J Chenge L] Additian
NAME HAME
STRETT ADDRESS STALE] ADORESS
CIy-S7.2IP ry-S1- 2P
RILE [ Detete e i TChange [ Addiiion’
NAME NAME
SIRETT ADDRESS ' STREET ADDRESS
CTy- ST 7IP A

12. | hereby cerlify that the inf
indicated on this report orgu
of the corparation or the
changed, or on an attac]

SIGNATURE:

2tion supplied with this filing does not qualiy fof The exetnplion stated in Section 1 19.07(3)D, Florida Statutes. | further certify that the information
legnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empoweted to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if

1@ ad&esjs. with all other ike empowered, ‘ \ ‘3 ‘0 r 397’“&"1 v

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale Oaytime Phote i




