2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # H77263

1. Entity Nama

ARNOLD R. GINSB

ERG, P.A.

Secretary of State

Principal Place of Business .

S0. DADELAND BLVD.
SUITE 1703, DATRAN |l

1%
MIRMI, FL 33156

Mailing Address

9130 50. DADELAND BLVD,
SUITE 1703, DATRAN {I
MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

UM ERRTRI

Jan 18, 2005 08:00 AM

01112005 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
59-2581089 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat

Fes Requirad

6. Name and Address of Current Registered Agent

GINSBERG, ARNOLD R.

9130 SO, DADELA

ND BLVD,

SUITE 1703, DATRAN I

MIAML, FL 33156

DO NOT WRITE
_IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept

the chligations of regl

stered agent.
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FILE NOW!I

-

Aftaer May 1, 2005 Fee will be $550.00

A Ny o gy B AR . ol
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! FEE IS $150.00

Lo . -'-“1‘,:.4,. . o
9. Election Campaign Financing
Trust Fund Contribution.

i R
Ty
Farn U z,.,.'-«'-&i

$5.00 May Ba
Added to Fees

T

0.

OFFICERS AND DIRECTORS 1

TIME DP
NAME
STREET ADDRESS

CITY-ST-21P

GINSBERG, ARNOLD R,
9130 SC. DADELAND BLVD. STE 1703
MiaMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-217

DO NOT WRITE

TILE

NAME

STREET ADBRESS
Cry -8t-2Ip

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-87-2IP

TITLE

NAME

STREET ADDRESS
CIry-57-2IP

12. | hereby certify that the Information supfalie& with this filing does not quaff:.f—fo_r the exemption stated in Section 11 9.0?$3)ﬁ], Florida Stalutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregior

of the corporation or the receiver or frustee

changed, or on an a

SIGNATURE:

hment with an addrdss, with all other like empowerad,

powered to execute this report as required by Chapter 607, Florlda Statules; and that my name appears In Block 10 or Block 11 if

lenold. B Gsbers 05 2yc. 03904
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