2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # H79422

1. Enlity Name

NORMAN H. BECKER, P.A.

Secretary of State

(03-24-2005 90049 037 ***150.00

Principal Place of Business

% NORMAN H. BECKER
2404 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33020

Mailing Address

% NORMAN H. BECKER
2404 HOLLYWOOD BOULEVARD
ROLLYWOOD, FL 33020

80030614

Ny

2. Pn'n&ipal Place of Business 3. Mailing Address — )
/%09 ryegl S /909 7o gl S7 :
Suite, Apt. #, etc.’ Suite, Apt. #, etc.
01062005 Chg-P CR2E034 (10/03
4 Lo g ( }
City § State City & State 4, FEt Numbar Applied For
/o e Yedop h {Z ,4/: e Ydoon L 59-2585109 Not Applicable
Zip ountry Zip Country - . $8.75 Additional
?}'ﬂ vy ’ /eﬂa"/’}e A 3bpyp iﬂg}/ﬂ?f) 5. CeTr‘u:lcate of Status Desired | Fes Raquired
. _6..Name and Address of Current Reqislerad Agent . . . 7..Mamé and Address of New Reqistered Agent ~
’ ) Name ’

BECKER, NORMAN H.

SYokmpd (el s f

2404 HOLLYWOCD BOULEVARD

Street Address (P.Q. Box Number is Not Acceptable)
L

HOLLYWOOD, FLL 33020

[P09 7SrLER
AoctYweoon £l Brorv

City

FL ' Zip (_;ode

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered ageri and title if appliczbla.

(NOTE: Ragisered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8e
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE ) O selete THLE £ @ Change [ Addition

HAME BECKER, NORMAN H. NAME AEKEL, NOL PN -

STREET A0DRESS [ 22404 HOLLYWOQD BLVD. swawvess | /8o JYCLER S/

oS-z | HOLLYWOQD, FL 33020 CITY-ST- 27 Motitedoor L 320> P

TITE O Deleta THLE [ Crange [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP

TE O Delete TITLE [ change {7 Addition
HANME — - ~HAME. e e -

STREET ADORESS STREET ADORESS

CrrY-57-2P CAY-ST-2P

TITLE 3 Delete TRLE [ change  {J Addition

NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-S7-21P CITY-81-2P

TMLE [ pelete TITLE O chanrge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

TME [ Delete TMLE OJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GirY-St-1P

12. | hereby certify that the information supplied with this fiﬁng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

indicated on this repaet or supplernental report is true an
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

stee empowared to execute this rg
adcress, with all other like emppWesbd.

IS -Ps -/

SIGPg’TURE AND TYPED OR PRINTED NAME OFFGNNG OFFICER O INRECTOR

Daytime Phone #

Nopand [fecceR Mf/ 25




