]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

- £
DOCUMENT # 600882
1. Entity Name
.DRS. RICHTER & LIAKHOVETSKI, P.A.
Principal Place of Business Mailing Address
6720 HOLLYWOOD BLVD £720 HOLLYWOOD BLVD

HOLLYWOOD, FL 33024

HOLLYWOOD, FL 33024

LT

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90015 020 ***150.00

LYUUIY LY

] .

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. N _— .Suite, Apl.#, elc. = =~ _—te _01192604 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1235329 Not Applicable
Zip Country Zip Country - ) $8.75 additiona!
5. Centificale of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Namo and Address of New Registered Agent
Name

RICHTER, ALAN B.
6720 HOLLYWOQOOD BLVD.
HOLLYWOOD, FL 33024

1

Street Address (P.O. Box Number is Not Acceptable}

City

. FL l Zip Code

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

the obligations of registered agent.
. i

SIGNATURE -

Sigralure. typed & printed name of registerad agent and tila if applicable.

[NQTE: Registered Agent sigrature required when reinstaling)

DATE

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

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5-00 May Be

10. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD {1 pelete TIME ? f_w g “ Chang‘e‘ [ Additien
NAME RICHTER, ALAN NAME E sl woo P
STREET ADDRESS | 6720 HOLLYWOOD BOULEVARD STREET ADDRESS n ‘. A R \ ‘ H T “ F
om-s-ze | HOLLYWOOD, FL 33024 ev-sre |6 700 Mgt YWeop RoviivARD 334y
e RS O veiete o SO Dlcrarge  Jhasciion
NAME e - NAME XS AToli Liax "0"‘.;5 Ky v
STREET ADDRESS - STREET ADDRESS ﬁ;' 10 Hollywoo o RPeu Ls- Lrﬂp
CITY-ST- 2P CITY-ST-2P QLL ¥ wWo Y ') F‘. 3 30
TITLE {7 Delete TILE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TME [ delete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
GITY-ST-2IP EITY- ST-7IP

TmE [ Defete TME [Achange [ Acdiiion

B T S S i B ANE — e R

STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2P
TMLE £ Delete TILE [ change [ Adgition
HAME NAME
STREET ADURESS STREET ADDRESS
CITy-5T-21p Ty -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flogida Statutes; and thal my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

MaToll

IAK

Hov
94Y. 983 14

SIGNATURE AND TYPED OR PRINTED NAME o@me OFFICER QR DIRECTOR

TSt
!jzo"uo't

Daytime Phone #

T



