2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # Fe2002 - Secretary of State
1. Entity Name .
" 03-10-2005 90135 049 ***150.00

NORMAN S, RACHLIN, CPA, P.A.
Principal Place of Business Mailing Address
% NORMAN S. RACHLIN % NORMAN S. RACHLIN
6160 SW 135TH TERRACE 6160 SW 135TH TERRACE
MIAMI FL 33156 MIAMI FL 33156

Suite, Aptl. #, elc, Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-2153389 Not Applicable
Zip Country ze . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent

Name -

gf‘GCOHéw' 1h3tg$|¥}%gﬂgACE Street Address {P.O. Box Number is Not Acceptable)

MIAM! FL 33156

City FL Zip Code

8. The above 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

. Sgnalure, yped o prnted name of registeiad agent and titke it appkcabls {NOIE Ragmtered Agent d when } DATE

9. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contributien.  [] Added to Fees

: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘ 7 Detete TITLE ] change [ Addition
NAME RACHLIN, NORMAN S HAME
STREET ADDRESS (6160 SW 136TH TERRACE STREET ADDRESS
CiTY-S1-7IF MLAMI FL OTY-§1-21P
HILE D xDelete TITLE : [ Change (] Addition
NAME RACHLIN, REVA R. MAME
SIREET ADDRESS | 6160 S.W. 135TH TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI FL CUY-ST-7P
THLE L1 pelete TITLE [Jchange [ Addition
NAME e MAME - T ) -0 T
SIRLET ADURESS STREET ADDRESS
CITY-S1-2IP oTY-5T1-2IP
TLE ) [ patets TITLE [J Change  [] Addilion
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
GITY-§1-2P CiTY-ST1- 7P
TInLE . ] Detete TINLE [Jchange [ Addition
NAME MAME
STREET ADDRESS SIRECT ADDRESS
CIy-S1-2IP CIY-ST-2IP
TILE 1 peleta THTLE [ Change [ Addition
MAME . NAME
SIREET ADDRESS STREET ADDRESS
Cliy-ST-7IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: W i ' 3f¢fos (3e)8e7-4vsg

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Oeytrme Phona ¥




