2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 07, 2005 08:00 AM
DOCUMENT # G44707 TER Secretary of State

1. Entity Name o
HOWARD 8. HEYMAN C.P.A_, P.A.

Principal Place of Business " Maillng Address
102 GABLES BLVD. : 102 GABLES BLVD.
WESTON, FL 33326 US WESTON, FL 33326 LS

IREEANREA AR

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRC=rom IR

59-2303828 Not Applicable

0O $8.75 Additional

R ifi f )
5. Coertificate of Staius Desired Fes Required

6. Name and Address of Current Reglstered Agent

102 GABLES BLVD DO NOT WRITE
WESTON, FL. 33326 IN THIS SPACE

&. 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. I am familiar with, and accept
the obligations of registared agent.

SIGNATURE S -
Slignature, typad or printed nama of registared agont and ttla IT appilcable ({MNCTE: Reglstored Agent signatura requirad when ranstatng) DATE
o, Eloston Camnaic Snancl $5.00 LRI NEET
! . Election Campaign Financing .00 May B M AO7 ANt
Attar i %Eyql?%lc!};ﬁlvsﬂsn“sg $550.00 Trust Fund Contribution, O Added to Feas ALA0T/05-B0054-015 50100

0. GFFICERS AND DIFECTORS T _ ) T N
TMLE DP
NAME HEYMAN, HOWARD S

STREETADDRESS | 102 GABLES BLVD.
CITY-ST-2P WESTON, FL. 33326

TME

NAME

STREET ADDRESS
CITY-ST-21P

TINE
NAME

e o | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ARDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
CiTY-ST-21P

12, | haraby cartify that the infarmation supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated cn this raport or supplemental report is true and accurate and that my signature shall have the sama legal sfeact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Block 17 if
changed, or on an attachment with an acddress, with all other like empowared.

SIGNATURE: (e S afe. . t)v oS v Buqg o sH v

SIGNATURE ARD TYPED OR PRINTED RAME OPIGNING OFFICER OR DIRECTOR ¥ Dale Daytima Phona #




