2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fé0256

1. Enbity Name

A & H FUHRMAN, INC.

Principal Place of Business

% ARI FURHMAN
1370 WASHINGTON AVE,, SUITE 208
MIAMI BEACH FL 33139

Maling Address

% ARI FURHMAN
1370 WASHINGTON AVE., SUITE 208
MIAMI BEACH FL 33139

M

Il

FILED

Jan 31, 2005 08:00 A
Secretary of State

Il

IR

2. Prncipal Place of Businass 3. Mailing Address
Sutte. Apt #, et Suite, Apt 4, efc. 1st MOORE CR2EC34 (10/04)
City & State Gity & State 4. FE| Number Applied For
59-2143695 Not Applicable
Zip Country ip Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
F
15’?‘0%&2‘%!7‘!5{'30»} AVE, SUITE 208 Street Address (P O. Box Numbar Is Not Accepiable)
]
MIAMI BEACH FL 33139
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, 1am familiar with, and accept
the obligatons of registered agent

SIGNATURE

Fhatue fped o penegh aarrs of registaras agent A0 Ytle | appwake INOTE Regislarad Agent sigralyrte 'BQUITEG when runs:grng) DATE

FILE NQW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 MayBe
Trust Fund Contributien. [

Added 1o Fees

10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QEFIGERS AND DIRECTORS IN 11

i PD 03 Detete VILE i ,ﬂénih"g%}uﬁ%%i{ 1 4] ilﬁﬁe “d-_—] Addition
NAME FUHRMAN, HERBERT NAME ! Fi: Ul Bl

STREE! anbwt~ 1 G072 HARDING AVE STREET ADIDRESS

CITY 374k SURFSIDE FL 33154 Civ 8T 2P

Tt D O balete NN [ change [ addition
N FUHRMAN, ARI HAME

STREFT Aty 1471 N E 177 ST STREET ARDAESS

oIy & e N MIAMI BEACH FL oY 5171

niLg [ pelete e [J change [ Addition
AV NANME

SEEET ALt SIREETADDRESS

o Si A Y-S1- 2P

Ttk J Delete TILE [Jchange [ Addlticn
NAME AAME

CTREF T AL 5 STREET ADDRESS

NESAN CiY-51-2P

e 3 petete TITLE [J change (7] Addition
NAMT NAME

SIRN AN IES STREE ADDRESS

CITY - ai- /e Civ.5T.7IP

uie [ Datate TIRE [ change [ Additian
NAA NAME

STRET A ikt s STREET AJDRESS

CHY 51 7 CITY . 5T AF

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119 D7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is e and accurale and that my signature shall have the same legatl effect as if made undar cath; that | am an officer or director
of the carperation of the raceiver or frustae empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed or en an attachment with an agdress, with all other ke empowered.

SIGNATURE: __ A

HERBER T FuHRmAs)  [-L 30T 286-374-S
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DJRECTOR - Cala Cayrma Prcne +




