2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # H82813

1. Entity Name
RICHARD A. SHERMARN, P.A,

Secretary of State

- Mailing Ad&ress 7
% RICHARD A, SHERMAN

1771 5. ANDREWS AVE #302
FORT LAUDERDALE, FL 33316

Principal Place of Business

% RICHARD A, SHERMAN
1771 5. ANDREWS AVE #302
FORT LAUDERDALE, Fi. 33316

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registered Agent

KL COAKR D

01232005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-2615300 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desired Fea Required

SHERMAN, RICHARD A,
1777 S. ANDREWS AVE #302
FORT LAUDERDALE, FL. 33318

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, er both, in the State of Florida. | am familiar with, and ac;;:ept

the cbligations of registerad agent,

SIGNATURE - ax = i —— e
Signatura, typed or printad name of regidlered agent and litle il applicatks. {NOTE. Registerad Agant signalire required when reinstating) DATE
— SR : LRy '
P I N

FILE NOW! FEE 1S $150.00

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

9. Election Campaign Financing

J
$5.00 Maype | H1/23/05-80013-003 150,00

Added 10 Fees

o, T OFFICERS AND DIRECTORS ]

TME e :

NAME SHERMAN, RICHARD A.
STREETADDRESS | 1777 5. ANDREWS AVE ¥302
CITY-8T-21P FORT LAUDERDALE, FL

TME

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
Clry-§T-219

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-5T-2P

TME
NAME
STREET ADDRESS

e e R ST,

cy -ST_;&P

12. | hereby cerlilg that the information supplied with this ﬁlihg doas nat qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. [ further cartify that the Information
accurats and that ty signature shall have the same legal eitect as if made under cath; that | am an officer or director
@ this report a8 reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report s true an
of tha carperation or the rgcet {pe ampowerad 10 exe
d‘!,anged. ar on an attacl ardddress, withll othe,

ik empowerad.

SIGNATURE: /]

(e R

il .
SIFNATLRE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dae Dayvme Phone #

2 605




