. .2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 602431 Feb 03, 2005 08:00 AM

1. Eniity Name - Secretary of State
HORWICH & ZAGER PA

PR

Pringipal Place of Busmess : ) anrnéi ci% ,M‘E}NWM% T hx,.g; . "-"ir-','
1541 SUNSET DRIVE "~ : ‘Dﬁi \ .. . ph
2ND FLOOR FEDERAL BI:DG"“ gt -‘o‘sz F‘LOO FEDERAL BLDG o T

CORAL GABLES FL 33143 "CORAL. GABLES FL 33143

I L
. W,

F T ikt 4,:_!.\;&:

it}

Suite, Apt #, ele. o S Suite, Apt. #, ele. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
59-1302622 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired d $8.75 acdiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HORWICH, RICHARD J .
1541 SUNSET DRIVE Street Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 33143
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its regiétered ofiice or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligeg of re@hstered agent
sionaTuRe  \A& 4 ‘/ W KrehRD T~ Mol pres / /3’1/:: s
- mna}l: hpped of pnnted narme o registuted ageat and hte 4 appheable {NOTL Ragr e Agent signatule laqul»éo when rainslating; / DATE
11 - - ' )
FILE NOW.., FEE I§ $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee WillBe §550.00 . Trust Fund Centribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
e PD [ pelete L ) e [J Change  [J Addition
AME HORWICH, RICHARD J nanes 0o 2531
SIRELT ADDRESS | 1541 SUNSET DRIVE . SIREET AGDRESS N2/03/ 05007011 150,08
CIy-sY-2iP CORAL GABLES, FLoogoo  ~~ . * 2v-51- 20
TITLE sD  Uopese R e O Change ] Addition
NAME ZAGER, IRA . NAME
STRCET ADDRESS | 1541 SUNSET DRIVE STREET ADDRESS
CIfY ST1-2P CORAL GABLES, FL 00000 . . CibY 520
Tk V' ) |:| Delé{e I [J Change [ Addition
NAML HORWICH, MITCHELL NAME
STREET ADDRESS | 1541 SUNSET DRIVE STRFFTATWIRESS
oiY-si-2P | GORAL GABLES FL OV ST A
LE v - T _[T;ﬁe,e T [ Change  [] Addilian
HAME HORWICH, FRANCINE NAME
STRLET ADDRESS 1541 SUNSET DR. STREFT ADDRFSS
CIY-Sr-2F CORAL GABLES FL. g Ciysi-av
Lt - C Oosete J BT [ chenge [ Addition
MAME NAME
SIREET AUDRESS STREET ADDRESS ¢
City-S0- 2P CITY-51- 2IF
I T Detete e [ Change ] Addition
NAME NAME
SIRETT ADDRESS STREET ADDRESS
Ciy-$1.2P Crv-S1-2e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon ‘stated in Section 119, Q7L3N), Florida Statutes [ further certify that the information
indicated on this report er supplomental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corparaten or the or frustee empowered (o exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan n address, with all other like empowered,

SIGNATURE: /[ Ytaad Vo Tohierscd  pehi®d T5 florin o /57/03" (7°5)G6e-S259

#GNATURE AND 1YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dire. Dayime Phane A




