2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H25689 -——=

1. Entity Name .

RICHARD L. ZIFF, P.A,

Principal Place of Business

5802 TYLER ST '
HOLLYWOOD FL 3302

Mailing Address
5802 TYLER 8T

HOLLYWOOD FL 33021

2. Principal Place of Business

3. Maing Address

Ml

- FILED
Feb 02, 2004 08:00 AM
Secretary of State

IR

Suite, Ap{. #, eic. SUltE' Apt #, etc. MOORE CH2E034 {1 1/03)
City & Siate City & State 4. FEI Number Applied Far
59-2461495 Not Applicable
2 Country Zip Country 5. Certificate of Status Cesired O $8.75 .Qd_d_itional —
Fee Requiréd
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIFF, RICHARD L.
5802 TYLER STREET
HOLLYWOOD FL 33021

Street Address (P.C. Box Number is Nat Acceptable}

City

Zip Code

FL

8 The above named entity submits this staternent for the purposse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registerod agent and itla  apphicable.

(NOTE. Rog:ﬁere& Apent signature Eeq{.hred when relnélﬁfmﬁ] ]

DATE

- FILE NOW1!! FEE IS $i5000 "
Atter May 1, 2004 Fee will be $550.00°

Make Check Payable to Florida Depariment of ';-‘;tai_té" )

9. Election Campalgn Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE PD 1 Detete TITLE O] Change 3 Addition
NAME ZIFF, RICHARD L. NAME

STREET ADDRESS | 5802 TYLER ST STREET ADDRESS UO0Nno27s7E

oIy -ST- 2P HOLLYWQOD FL CHY-ST- 2P 820304 "EDQEE"DQ“‘} }Eﬂ » Uﬂ

TITLE 1 Delete TINLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDFESS

CiTY-ST- 3P CiTY-ST- 2P

e {7 Cetete TITLE [ Change  [J Addition
HAME NaME

STREET ADDRESS STRECT ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-ST- 2P

TITLE 7 Delele TILE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

GITY-ST- 2P CIvY-ST-2P

TILE 7 Derete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatton supplied with this filing daes not quaiify for the exemption stated in Section 119.07(3)(7}, Flarida Statutes. ! further cenlify that the information

indicated on
of the corporation or the recejver Bjrustee empow
changed, or on an attachmept wilh dn apidrass, wi

SIGNATURE: 3

gred to
other

execute thig report
zie egd

1S report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; andthat my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OF FRINTED NAMP OF SIGNINGIGFFICER OR DIRECTOR

\|29 /04 (481 208/

Date Dayvme Phone %




