2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 601746

1. Entity Name
DANIEL V. LIGMAN, P.A.

Jan 28, 2005 08:

Principal Place of Busingss

9155 SO DADELAND BLVD
SUITE 1010
géAM! FL 33156

Mailing Address

9155 SO DADELAND BLVYD

SUITE 1010
MIAMI FL. 33158
us

2. Principal Place of Busines}‘; -

3, Mai.lingrAddress

I

e

|

|

i

Suite, Apt. #, etc.

Suite, AplL. #, stc.

00 AM

Secretary of State

il

1st MOORE CR2E034 (10/04)
City & Siaie = City & Siate } 4. FEI Number = Asplied For
. L 59"1%?§337 Mot Applicatis
i Country Zp Counry 5. Certificate of Status Dasired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent L ! _7. Name and Address of New Registerad Agent
Name

LIGMAN, STEVEN V.

9155 SO DADELAND BLVD
SUITE 1010

MIAMI FL 33156

Streat Address (P.Q. Box Number is Not Acceptabla)

City

FL

Zip Code 7

8. The above named entity subtmits this #{ate;ﬁé;tgor the p\;;pose of changing itsiregistered office or registered agent, or bo'th, in the State of Florida, 1am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signanure, voad of prted nama of regrslerad agent and Wils if appicable

{NCOTE Ragrstared Agent sigratura requred when aaskang) [IATE

= _.

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00. .

9. Electon Campaign Financing

$5.00 mayBa

-

Make Check Payable to Florida Department of State . o ﬁ, TrustFund Contipuiion. - [J - Added 1o Fees
10, e BFFICERS AND DIRECTORS I K — ADDITIONS/CHANGES 10 OFFJCERS AND DIRECTORS N 11
WHE PDT O Delete it CIchange [ Acdition
NAME LIGMAN, DANIEL V RAME -

SIREET ADORLSS | 9155 SO DADELAND BLVD SUITE 1010 SIAELT ADDAESS o1 ,gg?ﬂgﬁdﬁl 131

OIr-S PP MIAMI FL 33158 1Y-57- 2 * c8/U5-80058-005 15p, o .

HILE VPDS [ belate nitE [J Change T Addition
HAME LIGMAN, JAMES C HAME

STREET ADORESS (9155 SC DADELAND BLVD SUITE 1010 STREET ADERFSS

CALY-ST- 70 MIAML FL 331568 . - s1- 1P is - .
TiTLE 1 Delete HitE Clchange [ Addition
NAME NAME

STRCL 1 ADDRESS SIREET ADDRESS

CiTY. Sl 2P QY S1- 1P

fne [ Detete ({13 [ Change [ Additian
NAME NANE

STREET ADDRESS SIREET ADDRESS

ctry . §1-2P Y S TP N
MiLE O Delete e T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . N CITY-S1-2IF N ]

itk 2 Detete Tkt O change ] Addition
HANE MAMF

STREET ADDRLSS SIREET ADDRESS

eIy - 51- 2P LTT5T-2P

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

s =

indicated cn this report or supplemental repert is true and ascurate and that my signature shall have the same legat effect as f made under oath; that | am an cificer or director
of the corporation or the recelver or frustee empowerad to execute this repoit as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10or Bleck 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a_a) i

- . 3
Vasles C4v7u

0 8
~bls2

SIGNATURE AND TYPED OR PRINTED NAME OPMGIGNING OFFICER OR DIRECTOR

Cala Dayirma Fhone ¥



