2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Feos02 Feb 04,20 -
1. Entty Name Secretary of State
HOWARD J, FEINBERG, P.A.
Principal Place of Business Mailing Address
9830 NE 2ND AVE 9830 NE 2ND AVE
MiAMI SHORES FL 33138 MIAMI SHORES FL 23138
* Pnnc‘pa1 Piace of Business * Mamng Address ’ lllﬁi HI Im Iﬂ" II”I I I II" l'l" II ll" III"'ﬁ Il llll
Suite Apt #, etc Suite Apt. #. elc. 1st MOORE CH2E034 (10104)
City & State City & State 4. FEI Number Applied For
59-2188604 Mot Applicable
Zip Country Zip Country " $8.75 additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

555%85 ER %N%OK‘ERD J Street Address (P.O. Box Number is Nat Acceptable}

MIAMI SHORES FL 33138 '

City FL J Zip Code

8, The above named enhly supmits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. ) am famihar with, and accept
the ohiligatians of 1egisterdd ag .

SIGNATURE
aﬁt aod ¢ e ) aDg ncakie (NOTE Hegislered Agen: signalure required when ranstaling) DATE
" ‘od
A FIRIiE NDWOHS_EEE\E '58150-5 0 9. Election Campaign Financing  $5,00 May Be
fer May 1, 2 ee Will Be $550.00 TrustFund Contnbution. ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i DpP [ Delate It [J change [T Adattion
NAKIE FEINBERG, HOWARD J NAME
SHREET A kst 19830 NE 2MD AVE STRZET ADDRESS
Y ' e MiAMI SHORES FL 33138 Ciiv-ST- 2P
1T O Deiste HiLE [ change [ Addition )
NALS HAME
STREET ANVES STREET ADDRESS
Cilv ST 4 CITY-ST-21P
i (1 Delate F LiLE [0 charge  [J Addibon
NAMF NAME
STREET ALk~ STREET ADDRESS
CTY 5 Ak CIy-S1- 2P
niLe [ Defete NIE I charge 7] Additian
NAME NAME
STHEET ATk STREET ADDRESS
CITe Sioare CITY-S1-21P
HilE 1 Delete niLE ) {1 Change [ Addition
RANL NAME ey
STREFT AUCH S STREEY ABDRESS jUﬂqUBD‘;I 5 ! g[}
S S 02/04/05-80042-D11 150,00
TInE [T Delete 1L [Jchange 7 Additran
NAME NAME
STPEET ADLRE 55 SIREET ARDRESS
LI sl s oIy Si-2F

12. | hereby certify that the mniormation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
ndicated on this report or suppiemental report 1s true and accurate and that my signature shall have the same lega) effect as f made under caln, that i am an officer or director
cof the corporaton or the recerver or tijstee empowered 10 executa this report 4s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed or on an attachmant vath 2 agedresé. hath all other like empowered

SIGNATURE: fowtnd T FEINSERS %5%{ 20K 8-S
_-—w_ﬁMTun OF SIGNING OFFIGER OR DIRECTOR Cate 4 L4 D 0 P §




