2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H22468 .

1. Entity Name
JOSEPH 8. SCHWARTZ COURT REPORTING, iNC.

Princlpal Place of Business

C/0 JOSEPH S. SCHWARTZ
19 W FLAGER ST STE 1020
RAARN, FL 33130

Majiing Address

C/0 HMP
16100 NE 16TH AVE
N MIAMI BEACH, FL 33162

FILED

Apr 20, 2005 08:00 AM
Secretary of State

RRTCAIMURMTRARTAR

DO NOT WRITE IN THIS SPACE

04172005 No Chyg-P CR2E034 (107 03)
4. FEI Number Applied For
59-24758449 Mot Applicable
i ; $8.75 aaditional
5. Cerificate of Status Desired O Fee Required

5. Name and Addreas of Gurrent Heglstered Agent

SCHWARTZ, JOSEPH 8.
1304 N 104TH STREET
MIAMI, FL 33138

DO NOT WRITE
IN THIS SPACE

2. The above named entity submits this staternent for & purpose of changing fis registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accent

the obligations of registered agent

SIGNATURE

Signatwes, byped of printed rame of raglstered agent and this It anglicable.

OTE: Regisiared Agent signahite required when refiistating)

DATE

9. Election Campsign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fow will be $550.00

$5.00 May Be
Added to Fass

0. OFFICERS AND DINECTORS I

PD

SCHWARTZ, JOSEPH S.
STRELT ADDRESS | 1304 NE 104TH STREET
CITY-5T-21P MIAME, FL 33138

THTLE
NAME

TLE S

NAME SCHWARTZ, LINDA
STREET ADDAESS | 1304 NE 104TH STREET
CiTY-ST-2P MIAME, FL 33138

ILE

NAME

STREET ADDRESS
CImy-S7-271P

LT IDQDEE"‘"’EI
=420 058001 2-008 150,00

DO NOT WRITE

TILE

HAME

STRELT ADGRESS
CiTY-S§T- 27

TIME

NAME

STREET ADDRESS
ory-5T-2p

TITLE

NAME

STRLET ADDRESS
CITY-ST- 2P

— IN THIS SPACE

12 | hereby certify that the information &

indicatéd on this report or supplemantal report Is true and aecurate and that my signature shatl have th

plled with {fs rﬂn doas not qugl’fy for the exemption siated | |n Sectlcn 119 ?7%3){0 Florida Statutes. [ further clemry that the information
& same legal ef
of the corporation or tha recelver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ect as if made under oath; that | am an officer or director

6575 (55eS

changed, or cn an ettgchment with an address, with all other ke empowered.
SIGNATURE: 3 _
SIGNATWAT ANTT TYPED OR PRINTED NAME GF OFFICER OR IREZTON

Y\

Daytme Phone #




