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ANNUAL REPORT (AR)

| DOCUMENT # G549028° ~

1. Entity Name
FRED CHIKOVSKY, P.A.

FILED

Secretary of State

Principal Place of Business

% FRED CHIKOVEKY
1720 HARRISON STREET, 7TH FLOOR
HOLLYWOOD FL 33020

_Mailing Adaress

HOLLYWOOD FL

%% FRED CHIKOQVSKY
1720 HARRISON STREET, 7TH FLOOR

RN

2. Prnncipal Piace of Business 3. Maving Address

Suite, ApL i, glc.

Suite, Apt, £, 8lc.

Feb 27, 2006 08:00 AM

[

|

1*-*9 obligations of registesed agent.

1st MOORE CRZEV34 (10405}
Ciy & State City & State 4. FEI Number | {Applied For
59‘%3,0_,9974 . | {natagprcar
2 Country 2p Cauniry 5. Cerlilicate of Status Qasired O g&g?q&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiste"r_gd Agent __
Namea
CHIKOVSKY, FRED
1720 HARRISON STREET Street Address (P.O. Box Number 15 Not Accepiabie)
™Aoo T T Tttt
HOLLYWOQOD FL 33023 e
Cy FL [ Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiac with, and &0y

.

SIGNATURE
Signaare, typed o prred nama of wgrstened sgeon snd Wi i appugati WQITE - Reg stared Agent mgnatra requlrad whan teinstaung) OAIE
e :
N Fﬂ'E MOW i FE'E IS $150 BO o 9. Elacton Campaign Financing $5,UU May E.
After May 1, 2006 Fee Witl Be 5550‘031 s Trust Fund Gontrioution.  [] Added to Fees

Make Check Fayable 10 Fiorida, aﬂmenf of St ate

K T OHFICERS AND DIRECTORS 11, ADDIHTIONS/CH DIRECTORS IN 71
e oP U Do e (130955 SRaT -0 e g B
NV CHIKOYSKY, FRED P S
STREET ADURESS | 1720 HARRISOM ST #8-D STAELT ADORESS UROn4 43353
LIr-Sh2P | HOLLYWOOD EL CTr-§1-2r $3/03/06-80011 - Uﬂ4 150,00
TTLE 7 pelets TIRLE Inl Change [
NANT NANE
STREET ADDIESS STAEET ADDAESS
CITY-ST-2F oY STz
IIRE O peere Tt 3} Change At
MAME HAME
STRELE ADLHESS STALEL ADDRESS
CiTY-S1-2IF LITY-SF-210
bt 3 dekete e [ Change A
HAME NAME
STRECY AOORESS STREET ADDRESS
oIY-ST-2P Cry-51- 2P
ME [ petete S {71 Change A
NAME NAME
STREET ADDAESS STREET ADDRESS
G{IY-81- 0IF CIY-81-1IF
TiRLE 3 Gelate it {7 Cliange #L
NAME HAME
STRLET AGDRESS STREET AUORESS
CITY-51-21P eIy -57-71P

QICANMATIHIRE -

;k/a@/eé

1Z. t tereby cortify that the infarmation supplied with this Giting does nat qualify for the exemptions contained n Section 119, Flonda Staiutes. | further ceﬂﬂy that the infarmation
wdicated an this repart or supplemental repart is true and accurate and that my signature shall have the sama legal effact as if made under cath; that t am an otficer or dicacior
ot the corparabon or e recewer or rusles empowered to execute 1his report as required by Chapter 507, Flori
if changed. of on ap aitachment with an address, with gl oiher like empowered.

AN >, K]

3 Stalutes; and that my name appears in Block 10 o Block 1

aCl-3 0 LA



