E T

~ 2005 FOR PROFIT CORPORATION FILED

DOCUMENT # F80241

1. Entity Nama o )
JEROME 5. REISMAN, P.A.

ANNUAL REPORT , Feb 07, 2005 08:00 AM
o Secretary of State

Principal Place of Business Mailing Address

3&%{)36 AVIATION AVE 3‘04035 RVIATION AVE
COCONUT GROVE, FL 33133  US COCONUT GROVE, FL. 33133 S
S E— 0L AN O
DO NOT WRITE IN THIS SPACE o B0 e
59-2199049 Net Applicatis

0 $8.75 Additional

. Certifi i
5. Cerlificate of S1atus Desired Fee Required

6. Name aﬁ§ Address of Current Registered Agent I

REISMAN, JEROME S - 7/ DO NOT WRITE

3006 AVIATION AVE

SocoNUT GROVE, FL 33133 — N THIS SPACE

— PN PPy

et
8. The above named entity submlts thisg stalement for the purpese of changlng its reglslered office or registared agent, ar both, in the State of Florida. | am famzhar with, and accept
the obligations of registarad agent.

SIGNATURE

Signaiure, yoed or pﬂmcd name u! reglslered agant and titke ¥ applicable. (NTGT'E Regisiared Agent signalure regrered whon renstateig) - DATE
FILE NOWI F 150.00 9. Election Campaign Financing $5.00 may 2e
Aftar May 1, 2005 ,Ei'i,f. be $550.00 Trust Fund Contribution. OO AddedtoFees
0, T OFTICERS AND DINECTORS ]
TITLE PDT . ——n P e erar e e
NAME REISMAN, JEROME S
SIREET ADDRESS | 11045 NW 59TH AVE HOOGONA 17189
orv-S-2p | MIAMI, FL 33178 o 3 L D2ATTAS-S0014o02 15000
TITLE
NAME
STREEY ADDRESS
GITY-ST-2P o 7 ] i . S
TITLE
NAME

st DO NOT WRITE

s | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P B o

e

NAME

STREET ADDRESS
CIvY.ST-2F

TIE
NAME
STREET ADDRESS
CITY-ST-2P . . R

12. | hareby cerlily that the |nformat|on supplied wnh this filin alibyJor the exemption stated in Section 118.07) 3)(‘ ), Florida Statutes. | further cartify that the mfcrmauon
indicated on this report or supplémental report Is trug’a B accuralg.e y signature shall have the same legal o fact as if made under oalh, that | am an officer or director
of the corporation Or the receiver &r rustes empowgra@to exgclee this rep as requirad by Chapler 607, Florida Statutes, and that m7me apghtars in Block 10 or Block 11if

changed, or on an attachment with an address, w fnA
SIGNATURE: _ o200 A ZEQ

SIGHATURE ANQITYPED OR ARINTED NAME OF SIGNING OFFICER OF DIRECTOR Daybme Prune #




