2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ~ Apr 16,2005 08:00 AM

DOCUMENT # 604057 '

1. Entity Name '
UNDERWOQOD, KARCHER & KARCHER, P.A.

Secretary of State

e o e o= e e

Principal Place of Business Mailing Address
1500 SAN REMO AVE., STE 235 -__1500 SAN REMD AVE,, STE 235
CORAL GABLES, FL 33146_ US .- GROVE PLAZA BLDG 6 FLOOR

CORAL GABLES, FL 33146 US

IR AR

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT

59-1428038 Not Applicable
5. Certitcate of Status Desved [ ggg?q Adsional
6. Name and Addrass g_ggrn_ ge o S ] _ - .
DAVID P, KARCHER, ESQUIRE _ ,
1500 SAN REMO AVE., STE 235 S Do NOT WRITE

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered affice or registered agent, or both, n the State of Fiorida. | arn familigr with, and accept
the obligations of registered agent.

SIGNATURE. - - L .
Slgnature, typad or pated aame of registarad agent and tile ifauplhcabla. '(NOTE Registered Agent signatute '_ef:mw‘rud when reistating) . e DATE
9. Election Campalgn Financing $5.00 May Be {NONDoanes3a
FILE NOW!I! FEE IS $150.00 ; Y
Aftor May 1, 2005 Fee will he $550.00 Trust Funa Contribution. O  AddedtoFees | (3415, 05-80017-017 150,00
10, T OFFICERS AND DIRECTORS F | o T
THLE PD ]
NAME KARCHER, MICHAEL R.

STRECT ADDRESS | 1500 SAN REMO AVE, SUITE 235
cry-s1-2¢ | CORAL GABLES, FI. 33148 - - — e T

e V1D

NAME KARCHER, DAVID P.

STREET ABDRESS | 1500 SAN REMO AVE, SUITE 235
CITY-ST-2P CORAL GABLES, FL 33148

TINE

srer s F DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
LY. 5T-218

TITLE

NAME
STREET ADDRESS
CITY-ST-2P

TLE
HAME
STREET ADCAESS l

CiTY-ST-ZP

o - -

12. | hereby certily 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 infermation
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same legal effect as it rade under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweréd ta execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other ke empowered,

SIGNATURE: M//M’Q Michaal £ Kaeeker V8. Hlijos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR ; Date Dayline Prone #




