2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) g . FILED

DEOCLJMENT # F61844 Feb 21, 2005 08:00 AM
1. Entity Name S
ecreta f
LAW OFFICES OF IRWIN G LICHTER, P.A. ryo State
Principal Place ofEusiness-:_—_ D B - Maifing Address o
% IRWIN G LICHTER ] % IAWIN G LICHTER
321 NE 26TH STREET  __ 321 NE 26TH STREET
MIAMI FL 33137 MiAMI FL 33137
e [[[[{{HHIAACMAEIRIID
Suite, Apt. # elc. ‘* Sie AGLRew 15t MOORE CR2E034 (10/04)
Clly & State = ._ - ; - City & State ] ' 4 FENumber oo oo ]r ::ﬁi ll:ible
Zio Country Zp Country 5. Certificate of Status Desired a gi'ggllﬁgd;"o"m
6. Name and Address of Current ﬁegistomd Agent . ) 7. Name and Address of New Registered Agent
Narme
léEHJE%é%Y[Vg\JFSEET - Street Address (P.0. Box Numbe? is Not Acceptable) -
MIAMLE FL 33137 ( ' —
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its reéistered office or registered agent, or bath, in the State of Flerida, tam familiar with, and ascepnt
the obligations of registerad agent.

SIGNATURE — e e A : s -
Soralure, typed or printag nams of regslarad egent and bie f apphcabls (NOTE Registorad Agent signature requifad whan tamstating) DATE
Ot FEE 33 $150h0 S . e
. t 15 D0 §. Election Campaign Financing 5.00 May Be
After May 1, 2005 Fee Will He $550.00 . Trust Fund Contribution. [ fdded 10 Feis
Make Check Payabls to Florida Departrent of State .
0. OFFICERS AND DIRECTORS . B ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TILE PST ] Delete WLE 3 Change  [] Addition
NAME LICHTER, IRWIN G NAME
STREET ADORESS {321 NE 26 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL N o orvsiar B
TRLE O Deiete WILE nnnEEEnsD 3 Change DAddilTFin
NAME NAME f2s2 1 05-50002-008 150,00
STREET ADERESS - STREE] ADDRESS
CiTy- §T-21p o o o Qs _ , o
me O Delete WiLE Ol Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2Ip i R oiry-st 2P
TINE [ pelete une O Change T3 Avdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-5T-2IP ) . CITy-51- ZIP )
e [ Delete HILE [ change T Addition
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CITY-5T-21P ) R Ryt o
TITLE O pelate HILE -~ [Cchange 71 Additon
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CiTY-51-21P _ CrY-sI-7IP

12, | hereby certig that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the recelver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes, and that my name app#ars in Block 10 or Block 11 i
changed, or on an attachment with anAddress, with gll omerhkﬂgowered.

SIGNATURE: vzl elils - gpi @ LicHTE 2705 HeS—573-08y

umh\‘}ds AND wﬁﬁgﬂ ijTED HAME OF SIGNING OFRCER DR DIRECTOR Date Daylsma Prone #




