2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | . Apr 19,2005 08:00 AM
DOCUMENT # G41996 TR Secretary of State

1. Entity Name - R :
JACK D. BRODSKY,C.P.A., P.A - -

Principal Place of Buéinesét T o ' Lﬁéiling Address
30071 ST STESZ5 = _ 30071 5TSTES2S
MiaMI BCH., FL 33141 ) o MIAMI BCH., FL 33141
— ——===== I[N

04082005  No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE R T— FepiaFa
59-2292565 Not Applicabie

0O $8.75 aaditional
Fea Raguired

5. Cetificate of Status Desired

8. Name gﬁfijﬂdrﬁss of Current Hegistered Agent
BRODSKY, JACKD. _

T oy ST : o DO NOT WRITE
MIAMI BCH., FL 33141 . IN THlS SPACE

8, The above named antily submits this staternant for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the cbligations of registercd agent.

SIGNATURE, e e
Sgraturg, iyped of prmied neme of raglﬁmaaganrard‘_m’" 1 2pplicable. {NOTE Rogisterad Agant signatura rqulfad when reinstating) . DATE
8, Election Caaﬂpaign Financing $5.00 May B
FILE NOWT!! E IS $150.00 » ay Ba
Aftar ﬁ:i"ay'?l, %{35.:;9&'“,;?'1,,: $550.00 Trust Fund Contribution. O Added o Fens

10, ___ CEFIGERS AND DIRECTORS o ST ’ e T
TLE DP o T —
NAKE BRODSKY, JACKD
STREEY ADDRESS | 300 71 ST 8TE 525 : : )
CRY-ST-2IP MIAME BCH., FL a fﬂﬂgﬂﬁﬂBIEBUU
T = - N = = - - - - :—:—‘_QA;»' }.9-’ DS"SEJ}:EI”DIE }.‘5{}- HB
HAME
STREET ADDRESS
CITY.ST-2IP
e - ] ' R = :
NANE

ey DO NOT WRITE

- I~ IN THIS SPACE

NAME
STRLET ADDRESS
CHY-sT-21p

TiE ’ == _—
NAKE

STRELT ADDRESS
Liry-57-21P

THLE - . - - v e e
NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby cartify that the information sugalied with this fling does not qualily Br e exemption stated in Section 119.07 {Sm, Florida Statutas. 1 further certify that the information
indicated on this report ar supplermental repert is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer cf director
of the carporation or the receiver or trustee empawered to execute this report as raquired by Chapter 607, Flofida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachmept with an address, with all cther like empowered.

SIGNATURE: J#cu b. Bronsng dlefog  God) fe4-23075

R PRINTED NAME OF SIGNING OFEICER OR DIAECTOR Data Baylmg Phone 3




