2005 FOR PROFIT CORPORATION :
- ANNUAL REPORT (AR} ' FILED

Apr 25,2005 08:00 AM

DOCUMENT # H30852
1, Eniiy Name Secretary of State
TERRY 5. FRIEDMAN, P.A.
Prirclpal Place of Business -- Mailing Address .
8350 SUNSETDR. ~ 77 77 7 9350 SUNSET DR.
-119

MIAMI FL 33173 . - -~ MIAMI FL 33173
us Us ) ,

Suite, Apt. #, elc, ' — — . Suite, Apt. #, aic, ] 1st MOORE CR2E034 (1 0104)

T T T owisee - 2. FEI Namoer [ TApblied For

L . L 59 2467304 f Not Applicable
Zp Catintry ap L Country 5. Certificate of Status Desired d $8.75 Addiﬂonal
. ————e e o - . o . . Fee Required .
6. Mame and Address of Current Regislered Agent . ] . 7. Name and Address of New Registerad Agent

Name

FRIEDMAN, TERRY S. : = :
9350 SUNSET DRIVE #1189 Street Address (P.O Box Number is Not Acceptable)

MIAMI FL 33173 )

.Cn:y ‘ . .” FLT prCo-dé

e =

8. The above named enmy submits this statement for the purpose of chang'.ng ns registered ofiice of registered agent, o bmm ir: the State of Florida, 1 amt familiar with, and accept
the abligations of registered agent.

. |
SIGNATURE PR B ‘ .. : f
Sigralute. Koed of printad namo of ragrslsmd agan and lwlle | applcabls . INOTE. Ragistared Agsnt Signature equirad when iuimslating) ' DATE
—_ 2, . : : i i :
m
FILE NOW!! FEE 1S $150. 00 ) ] 8. Election Campaign Financing $5 0o May Be

Afier fay 1, 2005 Fee Will Be $556.00
Make check Payable to Flonda Department of State

Trust Fund Contribution.  []  Added o Fees

10. , e CFFICERSAND DIRECTORE . ™. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE PSD ] T Delete AT j [ Change (] Addition
NAME FRIEDMAN, TERRY S. . LOONNIoETER

SIRECI ADDRESS (9350 SUNSET DR #119 STRELT ADDRFSS 4/25 0580011011 150,08
OItSP JMIAMIFLI®73 o S Rl —

g T Delete e [J Change ] Additian
NAME NAME

SYRCET ADDRESS SIRECTADDA "

o SE1 ) o o fovsia _ )

TiLE 3 pelete HiLE [J Change [ Addition
NAME MAME

SIRFET ADDRESS SiPEET ADDRISS

GilY. §7- 1P L TN ‘

[ 1 pelete (I O cnhenge [T Addition
NAME NAME

STRELT ADDRESS SIREFT AGDRE 35

Cily. 1P o _ fanestoe

Nt ] pelete witk Cichange [ Addition
MNAME NAME

STRHT 1 ADDAESS STRELT ADDRESS

CITy-ST-20 . N B A cirestae o )
He [ pelete 111t Clohange [ Addiion
NAME NAME

CIREET ADDRLSS SIRLE) ADERIBS

CITY- - 2P ) L OIS 2P \

12. | hereby cortify that the information suppiled wnh fhls flllng does not qualify for the exemphoen stated in Sectfon 119, 07(3){| Flonda Statutes. | further certfy that the mformanon
indicated on this reporiof supplemental report is true and acowale and that my sigrature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my/Ame appears in Block 10 or Block 11 if

changed, or on an auachment wnth angaddress, with all other ke empowered.
SIGNATURE: 3‘77’ Tery S B 'ﬂ( m&n f Loy~ y{ﬂo?d

sk:hnuns AND TYPED OR PRINTED NAME OF SIGNING. omdm QR DIRECTOR Daytme Plons #

}




