2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT #F17176 Eo Secretary of State

1. Entily Name
THOMAS J. HERZFELD & CQ., INCORPORATED

Principal Place of Business Mailing Addrass
10491 5¥ 87 AVE. PO BOX 161455
P 0 BOX 161465 MIAMI, FL 33176

MIAMI, FL 33116

- AN REE M

010820086 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Rodied For

59-2053807 Not Applicable
; ; $8.75 Additonal
5. Cortificate of Status Desired [} 2 Reqed

5. Nams and Addrass of Current Registersd Agent

HERZFELD, THOMAS J DO NOT WRITE

10491 SW 97 AVE.

MIAMI, FL 33176 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprafure, tvped of printed name of regreterad agent and e If apphcable (NOTE Registered Agert sigralkurs reguired when reingtalng) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
1. OFFICERS ANC DIRECTORS _ ]
1TLE DP
NAME HERZFELD, THOMAS .}
STREETADBRESS § 10491 SW 87 AVE,
CTY-ST-IP | MIAMI, FL 00000, HOODDnea B2y
e G1ALL06-R0058 002 158,75
NAME
STREET ACDRESS
CITy-57-2IP
TILE
NAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET AQDRESS
CIY-ST-2IP

TIRLE

NANE

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY. ST-2IP

12, | hereby csrl‘dg. that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report ot supplemental report is true and accurate and that my signatura shall have the same legal effect as if made unger oath; that 1 am an officer or directar
of the corporation or the receiver or 1 B empower! executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with arf aficross, witall other like empowsrad.

SIGNATURE: l r I(. }06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phonw ¥




