2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # 603115 - | o ecretary of State

1. Entity Nama 04-27-2005 90346 045 ***150.00
WOLFMAN & WOLFMAN, P.A,

Principal Place of Buginess Mailing Address

1300 BEDFORBDR. 1300 BEDFORDDR.
STE. 103 , STE. 103

MELBOURNE, FL 32940 MELBOURNE, FL 32940

AN MRV A

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PAr==Tpe— IR

58-1364110 Not Applicable
5. Cattificate of Status Desired O 2:%5@'}?:;““‘31

6. Name and Address of Current Registered Agent

1300 BEDFORD DR, . DO NOT WRITE
ASATEEL'BQSRNE, FL 32940 IN THIS SPACE

8. The above named entity submits this staternant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agenl and title ¥ applicable {NOTE: Registerad Agent signalura required when reingtating) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added o Faes
10. OFFICERS AND DIRECTORS I
TILE D
NAME WOLFMAN,STANLEY

STREET ADDRESS | 1300 BEDFORD DR., STE. 103
CTY-ST-2P MELBOURNE, FL 32940

nILE P

RAWE WOLFMAN, STANLEY
STREETADDRESS | 1300 BEDFORD DR., STE. 103
TITY-§1-2IP MELBOQURNE, FL 32940

TE S
NAME WOLFMAN, DAVID J

STREET 1300 BEDFORD DR., STE. 103
orvstar | MELBOURNE, FL 32540 DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-S7-2P

TE

NAME

STREET ADDRESS
CITY-51-2P

TILE
NAME
STREET ADDAESS
CIrY-ST-2P /'\

12. | hereby certify that the information sybpligd with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the infarmation
indicated on this report or supplemegfital feport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver orftrugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant withfa 5, with &t othar like empowered.

2—SBe . WA 3asT- 4293 J

ﬁnuwﬁnfi‘ﬁnoa;p@ NAME OF SiQNING OFFICER OR DIRECTOR T Date Daytime Phone #

SIGNATURE:

Vi




