2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - - _ Mar 07, 2005 08:00 AM
DOCUMENT # F54941 ‘ : Secretary of State

1. Entity Name —
FREDRIC C. BURESH, P.A.

-

Principal Place of Business ; ) Mailing Address

800 SE THIRD AVE., 4TH FLOOR 800 SE THIRD AVE., 4TH FLOOR
,FORT LAUDERDALE, FL 33376  US :
FT LAUDERDALE, FL 33315  US

g IR VAR ARG

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry==yepre AppieaFo:

58-2148324 Not Applicable
; ; $8.75 additional
5, Certificate of Status Desired [} Fes Required

T Ei N S PR

5. Nams afid Address of Currant Registered Agent

BURESH, FREDRIC C _ B DO NOT; WRITE

800 SE THIRD AVENUE

BT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or bath, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE e — -
Signature, typad or printad nama of registared agent and title I applicable {NCTE Reglstored Agent signature raquired when ralnstaling) DATE

FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Addedig Fees

16, _ OFFICERS AND DIRECTORS i e v i S R R

TnE PD L T T e e e e
NAME BURESH, FREDRIC C.

STREET ADDRESS | 800 SE THIRD AVE., 4TH FLOOR --
ev-5-7F | FORT LAUDERDALE, FL 33316 HOO00252654

-- T o o 03/07/05-B0005-014 150,00
NAME

STREET ADORESS
iy - 8T-Zip -

TITLE
NAME

Soee oo DO NOT WRITE

CITY- §T-Z1F

- = =] ©  IN THIS SPACE

NAME
STREET ADDRESS
Liy-ST-2P

pag — p B -
NAME

STREET ADDRESS
Criy-§7-2I

TME o -
NAME

STREET ADDRESS
GHTY-5T-TP

12. | hereby cettity that the information sUPBTied with fiiis fiing does ot ¢Uakly Tor the exemption stated In Section HQ.G?}'YSJ(E). Florida Statutes. 1 further certify thet the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer ar director
of the corporation or e receiver or trustee empdwered to exacute this report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 1Q or Blogk 11 if
changed, or an an attachment wih an addresg! with all of

SIGNATURE:

ke empowered.

e e, 7 Boresh 3j4jos  (9454\S25-2300

NAME OF BIGNING OFFICER OR DIRECTOR T Bawe hyvime Prona #




