2005 FOR PROFIT CORPORATION

-~

ANNUAL REPORT (AR)

FILED

DOCUMENT # G81443

1. Entity Namg
STUART H. ABRAMSON, ESQUIRE, P.A

ecretary of State

04-12-2005 90129 017 ***150.00

Principal Place of Businass

Mailing Address

1320 S DIXIE HWY 1320 S DIXIE HWY
SUITE 1150 SUITE 1150
CORAL GABLES FL 33146

us us

CORAL GABLES FL 33146

2. Principal Place of Business

500 .

-

3. Malllng Addre

D) Bup) 95
4 P V4

Suite, Apt. #, etc.”

%&W /)% LD

il

[

Apr 12, 2005 8:00 am

5““9 Apt. #, 40 15t MOORE CR2E034 (10/04)
800 oo ”
City & State & State - 4. FEI Number Applied For
/Y sy /ZW /}/&9*( F 59-2068420 Not Applicable

Country

<

3352

ot ""‘ZéW“

5. Ceriificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

ABRAMSON STUART ESQ.
1320 S.DIXIE HWY..#1150
CORAL GABLES FL*33146

PO
.

-— -

T BRT i) ST L

Street Address,

{P.C. Bax Numbér is Not Acceptable)'

)

%@f//e[m&/y 4%

&0

3

City

W7 24

~ FL

the obligations of registered agent.

8. The above named entity submits this'statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida, | am familiar

,//as’—'

e

ith, and accept

!

SIGNATURE
Signatyre, typad of prnted name of rognslmm agentand hitte if appkcable {NOTE R d Agent d when ) / ny
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
OFFICEHS AND DIRECTORS 1. ADDIT!ONSICHANGES TO OFFICERS AND DIREGTORS IN 11

‘ O Detsts e Thange ] Adition
NAME ABRAMSON, STUART HAME {
STREET ADDRESS | 1320 S DIXIE HWY #1150 STREET ADDRESS ( a0
civ-si-2P | CORAL GABLES FL CITY-ST- 2% ?3 mﬁ ,Zf/ 4
TIME ST O Delete TITLE ( ’g— - D»Cfange ] Addition
e ABRAMSON, BARBARA e W/
STREET ADDRESS | 1320 S DIXIE HWY #1150 STREET ADDRESS Wﬁ oF-Lale
civ-si-oe - [CORAL GABLES FL CIry-§3- P /W
TiLE ] Detete TME [T change  [] Addition
NAME - =~ - - NAME -
STREET ADDAESS ) R — .|| srress anoRESS - _ o
CY-S1-2P CITY-ST-2P N
Mme - [ pelete TITLE [OJchange [ Addition
NAME NAME
STREES ADLRESS SIREET ADDRESS
CITY-S1-2IF CITY-5T-2P
TILE [ Deteta TILE O change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CHY-ST- 2P

changed, or on an attachme, ddrg
SIGNATURE: g sz ?

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigr: iture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. with all other like empowered.

Daytma Phone ¥




