FILED

Jan 18, 2005 8:00 am
2005 PO N RUAL REp ORI ATION Secretary of State

01-18-2005 90061 021 ***150.00

DOCUMENT # H91142
1. Entity Name
FRIEDMAN & OSHINSKY, P.A.
Principat Place of Business Mailing Address
1150 E. HALLANDALE BEACH BLVD. 1150 E. HALLANDALE BEACH BLVD. 300 030 29
SUITEA SUITE A
HALEANDALE, FL 33009 HALLANDALE, FL 33009
s S s v RS REER DRI
350 E. Las Olas Blvd. 350 E. Las Qlas Blvd.

Suite, Apl. #, efc, Suite. Apl. #. etc.

. 01132005 Chg-P CR2E034 (10/03

Suite 970 Suite 970 : : )

City & Slata City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 58-2612360 Not Applicable

Zip Country Zip _ Country - $8.75 Additional
33301 - USA 33301~ — |~ USA——— | 5. _Cetificate. of Status Desired._ ‘B""Fea Reguireq———

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agont
Name
OSHINSKY, LEONARD 5 pvr P 5 vy I
treat Address (P.O. Box Numbet is Not Acceptable)
1SL5I_?_§.AHALLANDALE BEACH BLVD. 350 E. Las Olas Blvd.
HALLANDALE, FL. 33009 Suite 970
i Zip Code
. Leuderdale FL | 958

8. The abova named entity sylmits this statement purpose of changing its registered office or registered agent, or both, in the State of Floricda, | am familiar with, and accept

the abligations of registgr agent,
SIGNATURE 4L M © 1/13/05

Sinature, typed O printea name of agent and die it ; ]' (NOTE: Regisier sl AGan! Ematine reaured whon renstaling DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME DP I Detete e DP B cChange [ Agoition
HAME OSHINSKY, LEONARD HAME Oshinsky, Leonard
STAEET ADDRESS | 1150 E HALLANDALE BCH BL smeeranoress | 350 E. Las Olas Blvd., Sutie 970
CiTY-ST-ZP HALLANDALE, FL Ciry-§3-21p Ft. Lauderdale, FL 33301
TITLE DVPS O Detete TITLE [JChange [ Addition
NAME FRIEDMAN, ROBERT J HNAME :
STREETADDRESS ¢ 1150 E HALLANDALE BCH BL STREET ADDRESS
Civy-8T-21p HALLANDALE, FL CITY-ST-2IP
TIE e oo E)Delete_ __ §. mne . B .- e .~ Ocrange ..[] Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-212 CITY-ST-ZiP
TITLE O Delote TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-212 CITY-SI-2IP
TME O velete IME {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS.
CIFY-$1- 2P LITY-ST-2IP
TITLE [ petete e O change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-ST-2IP

12. | hereby certiix that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | turther certity that Ihe information
indicated on this report or suppiemental rapert is true and accurate and that my signature shall have the same legal affect as if made undsr oath; that | am an officer or director

of the corporation or the recgiver or trustee erpeowaied 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an add | other I?a owered. .

IV

IGNATURE AND TYPED OR PRINTED HAME otyu.um OFFICER DR DIRECTOR

SIGNATURE:

1/13/05 954/527-4100
Date

Daytume Phone #




