2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2005 08:00 AM

DOCUMENT # J21822 e Secretary of State
1. Entity Name

HENRY BLEIER, C.P.A, P.A.

Principal Place of Business o _Ma:hng Address

2699 STIRLING RD. 2699 STIRLING RD,

STE €-307 o STE C-307

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

AR ARG RATIA

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e IR

59-2678231 Not Applicabie

O $8.75 Additional

§. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

BLEIER, HENRY - DO NOT WRITE

2699 STIRLING RD. _

PT LAUDERDALE, FI 33312 o - IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or Hoth, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent. . _ _

SIGNATURE — - _— _— e

Signature, lypad ac prnted name of regisiered agent and e i apciicable (NOTE. Ragistared Agenl signature required when renslaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgr Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS _ — L
TITLE FD
NAME BLEIER, HENRY f i{]{]ﬂgﬂl?gsgﬁ
STREET ADDRESS | 2699 STIRLING RD, #C-307 ' ]I fr ’QS“BQDQS*
CITY-$1-2IP FT. LAUDERDALE, FL D“‘ 15]3 UU
TITE
NAME !
STREET ADDRESS
GITY-ST-ZP
TME T
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-21P

TILE

NAME

STREET ADDRESS
CiTY- §1-2IP

TITLE

NAME

STREET ADDRESS
CUTY. ST ZIP

12, | herety certify that the information supplied with this filin 3does nat qualify for the exemnption stated in Section 119. 0753]0} Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made upder oalh, that | am an officer ar director
of the corporation or the receiver or trgstee empowered to exgcute this report as required by Chapter 607, Florda Statutes, and hat mi name appears In Block 10 or Block 11 if

changed, or on an aftachment with arf address. with all cther like empowered.
[ ne 959~9L3-171yY
SIGNATURE: 9)

Pl i
SIENATURE A.mavn:n ORJPRINTED NAME GF SIGNING OFFICER OR DIRECTOR / da)& Davtime Prane #




