&

2005 FOR PROFIT CORPORATION FILED
Jan 07, 2005 08:00 AM

____ANNUAL REPORT _
DOCUMENT # F17176 ' Secretary of State

1. Eniity Name : -
THOMAS J. HERZFELD & CO., INCORPORATED

Pringipal Place of Business ) 7 Maiﬁné Address
10491 SW 97 AVE. PO BOX 161465
P 0 BOX 161465 . MIAML FL 33116

MIAML, FL 33116

- B ST T N T i N =S R A )

it

AR

01052005 No Chg-P CR2E034 {10703}

DO NOT WRITE IN THIS SPACE pa=Teperw ApaF

58-2053807 Not Applicable

$8.75 Additional

5. Certificata of Stalus Deslred a Fee Roquired

8. Name gnd Address of Gurrent Reglstered Agent

HERZFELD, THOMAS J - | DO NOT WRITE

10491 SW 97 AVE.

MIAMY, FL 33176 IN THIS SPACE

8. The above named entily submits this statement for tha purpose of changfng il registered office or registerad agent, or both, In the State of Forida. | am famillar wath, and accept
the cbligations of raglslerﬂd;e_r/
SIGNATURE _ }i—r / Ss”
DATE

Signature, lyple or pinted nama of registarad agert and Llle K applicabia, " (NOTE Rogistered Agent sianalure required when reingtating)
Fl o a0 8, Election Campaign Financing $5.00 may 80
After h'q'aEyN-" ‘g;’,’,',spff,'fviff'fg g550'00 Trust Fund Contribution. O Added to Fees
10. _ __DFFICERS AND DIRECTORS 7 [ = ’ =
o l s o . 00001 7403
NAME HERZFELD, THOMAS J at/0 ;f}g_ééégi‘ﬁﬂ 18 150. 00

STREETADCRESS | 10491 SW 67 AVE, .
CITY-$T-P MIAM], FL 00000,

IMmE

NAME

STREET ADDRESS
CITY-§T-21P

ThLE
NAME

hliyly DO NOT WRITE

i A IN THIS SPACE

HAME
STREET ADDRESS
CITY-£7-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

e

NAME

STREET ADDRESS
cy-57-zi9

12, [ hereby oenifg_lhal the information supplied with this filing does not quaily for the exempticn statéd in Section 119.07’?3}0'}, Florida Statutes. i further ceriify that the infermation
indicated on this report or supplemental raport is true and accurale and that my signature shall hava the sama legal sffect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this repen as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 5
changed, or on an attachment with an addross, with all other fka empg\vered,

SIGNATURE: M (sfor 3or-27-1900

SFNATUHE AND TYPED G PRINTED NAME CF SIGNING OFFICER OR DIRECTOR © Date Daytima Phona #

= g = - T




