2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # G84341

1. Entity Nama
GROSS & TELISMAN, P.A.

01-10-2005 90041 001 ***300.00

Mailing Address

12805 SW 34TH AVE RD
MIAMI, FL 33156

Principal Place of Business

12805 SW 84TH AVE RD
MIAMI, FL 33156

YTITRY)|

2. Principal Place of Busingss 3. Mailing Address

AR AW EE AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

TELISMAN, ALAN
12805 SW 84TH AVE. RD
MIAMI, FL 33156

01042005 Chg-P CH2ED34 (10/03)
City & State City & State 4. FEI Number Applied Far
59-2370020 Not Appficable
zZip . nt Zi Courw i
B | Country - P ouniry 5. Certificate of Status Desired £ .58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of ragisterad agent,

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Signature, Iyped of printed name ol agent and ltle i

{NCTE: Repisiered Agani signaturd requeed whan reinstatng) DATE

FILE NOW!It FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP O oelste TITLE O change T Addition
NAME GROSS, HOWARD P. NAME
STREET ADDRESS | 12805 SW 84TH AVE. RD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CTY-S1-21P
Tne DP CJ Delete TIHLE XXChange  [] Acdition
NAME TELISMAN, ALAN NAME
STREET ADDRESS | 129805 SW 84TH AVE , RD smeeraooress | 12805 5 W 84th Ave. Road
SCHYISTUP [ MIAMITFL= 33156 = s — M cny-si-zp - - wemt e T et o e S S
TITLE O perete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiry-81-2P
THLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Detete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-71P CITY-57-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CiTY-ST.21P

of the corporation or the recaiver or trustae empo
changed, or on an attachment with

ar:a/d‘pr}y il other like empowered.
SIGNATURE: of //// 1/4/2005

12. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furthes cerlify thai Ihe information
indicated an Ihis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or dwector
red 10 exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

305 255-6300

SHINATUREARQ TYHEE OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR

Data Daytrne Phose #




