2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT, Mar 25, 2005 08:00 AM
DOCUMENT # 600541 TR Secretary of State

1. Entity Name _ - ..
FROMBERG, FROMBERG & ASSOCIATES, P.A.

Principal Place of Busingss “ ) o . Mailingi Addross
18901 NE 29TH AYE STE 100 18907 NE 29TH AVE STE 100
AVENTURA, FL 33180 — ] AVENTURA, FL 33180

DR READ A

02242005 Na Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE| Nurnber ) Applied For

59-1221878 Mot Applicable

. ) $8.75 additional
5. Certificate of Status Desired [} Foo Required

6. Name and Address of Cuttent Reglstored Agent

DADE COUNTY CORPORATE AGENTS DOV NO"I—' WF{ITE |

18901 NE 28TH AVE STE 100 - R

AVENTURA,, FL 33180 —-—— "IN THIS SPACE

8. The above named entity submits {fiis statemant for the purposs of changing Tts ragisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — — e T = -
Signature. typed oc prinled name of registered agant and e if applicable [NCTE: Ragfsterad Agent 3ignature required whan refnstatigt DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn I—Tnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
0. —___OFFICERS AND DIREGTORS I 777 - -
TME PD o ' '
NAME FROMBERG, LYNN W S ——
STREET ADCRESS | 18901 NE 20TH AVE STE 100 ., HO P e
oTY-s-ze | AVENTURA, FL 33150 - 33/ e 050025003 150,08
THLE vsTD T o
NAME FROMBERG, MALCOLM H

STREET AppRESS | 18901 NE 29TH AVE STE 100
Ciry-gr-2p AVENTURA, FL 33180

TIMLE
NAME

i DO NOT WRITE

- ' IN THIS SPACE

RAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-87-7IF

12. | heraby certify that the information suppl:‘éd- with this ﬁling does not qualify for the éxemptioh stated In Section 119.07{{33(?), Florida Statutes. § further certify that the Infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 of Block 11 if

changed, or on an attachment an address, with all other like empowered,
SIGNATURE: M Pres Elllf / 3™ o By —roos

BIGNATDRE/AND TYPED OR PRINTED NAME o@««u QFFICER OA DIRECTOR Date Daylme Phone #




