2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Feo256 . Jan 31,2004 08:00 AM
t. Enty Namme Secretary of State
A & H FUHRMAN, INC.
Prncipal Place of Business Mailing Address
% AR} FURMMAN % AR FURHMAN
1370 WASHINGTON AVE., SUITE 208 1370 WASHINGTON AVE,, SUITE 208
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138
Sulte, Apt. §, elc Suite, Apt, #, etc, MOORE CR2E034 {11/03) ’
City & State Chy & State 4. FEf Mumber Applied Far
) 58-2143695 ot Applicatie
op Cauntry Zip Couniry 5. Certificate of Staws Deswed |} gi'gesq 3?:;“‘3“3‘
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
fgyeR%ﬁgh?ﬁéTON AVE.. SUITE 208 Street Address (P.C. Box Number is Not Accegtébie}
MEAMI BEACH FL 33139
Cuy - FL | Zip Code

8. The above named enlity subrits this statement for the purpose of changing sls regrstered office or regislered agent, or both, in the State of Flonda. | am famifiar with, and accepl
e obligations of registered agent. .

SIGNATURE . — .
Signafurg. typed o proted name of regssterod agont and Sfe o apphcabie. NOTE. Regrstored Agen! REralns required when 16instasng) DATE
FILE NOWH! FEE IS $150.00 - .
9. Elech £l
Atir May 5 2004 Foo wif o $550.00 e SaTon T o $5.00 ueyoe
Make Check Payabie {o Florida Departiment of State
10. OFEICERS AND DIRECTORS 1. ADDITIONS ] GHANGES 10 OFFICERS AND DIRECTORS IN 11
TALE PD O oelete THLE [ Change 7 Addition
NANE FUHRMAN, HERBERT NAME P -
H ]

STREET ADORESS {8072 HARDING AVE STREET ADDAESS 2 ji_j%f,&lﬁﬁgﬁs ,3‘—9 e
CATY -ST- 7P SURFSIDE FL 33154 £4TY-SF- I 2120480105014 150,00
it D U1 Detete HALE [1cChange {3 Addition
RAME FUHRMAN, ARL HANE
STRELTADDRESS {471 NE 177 5T STREET ADDRESS
CITY -57-2F N MIAMI BEACH FL GiTy-87- 2P
TTE 1 Ot HILE T Change £33 Additien
NAME HANE
SIREEY ADDRESS STREET ADDRESS
CITY -51-2P CIFY-ST- 2P
e £ Delete § e I Change [ Addition
NAME NAME
STREEY ADDRESS STREET AGOAESS
STy -§T-27 CiTY-ST- Iip
HUE ] pelete HIEE T Chage [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
LIFY-ST-2IP CITY-ST- 2P B
JINE 3 Detete HE [3 Chaage [ Addition
HAME NAME
STREEY ADDRESS STHEET ADBRESS
CIY-§T- 29 GITY-ST- 2P B

12 | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(). Florida Slatutes. | further centify that the information
ingicated on this report of supplementat repost is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o girecior
ct the corporanon ar the racever o trusiee erpowerad o execute this report as required by Chapter 807, Slorida Statutes, and that my narmne appears In Block 10 or Block 11 if
changed, ar on an attachment with an address, with alf other like empowered, )

SIGNATURE: AT DA HERagRT FotfRmAN  133-0%  296-37% S856

SIGHATUAE ANS YYPED OR PRINTED NAME OF SIGNING GFFICER DR BIRECTOR Dayime Phane #




