2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J41161

1. Entity Name

FISHMAN & ASSOCIATES, INC.

Principal Place of Business

143 EAST MIAMI AVE.
VENICE, FL 34285

Mailing Address

143 EAST MIAMI AVE.
VENICE, FL 34285

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90181 009 ***150.00

30036043

e R GBI
Suite, Apt. #, elc. Suite, Apt. #, ete. 01052005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2742093 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gggi Addional
6. Name and Address of Current Registered Agent 7. Name and Add of New R ., od Agent
Name
FISHMAN, CHARKES 4 .
143 EAST MIAMI AVE. Street Address {P.O. Box Number is Not Acceptabie}
VENICE, FL 34285
Gity FL l 2ip Code

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

SIGNATURE

Signature, typed or prinlad name of registered agent ang titls if applicabla. (NDTE: Regitterad Agent signatwe required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will bo $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P J Detete TME : [Ochange [ Addition
NAME FISHMAN, CHARLES J NAME .

STREET ADDRESS | 1415 BRENNER PARK DRIVE STRIET ADDRESS

CiTY-ST-7I1 VENICE, FL 34285 CITY-ST-2P

e Ooelete - e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CIY-§T- 2P

THME 1 pelete TINE ). Change __[] Addition
NAME - - - - - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TIE [ oelete e O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-7P GITY-51-2P

TITE [ petete TME [Jchange ) Addition
NAME NAME

"STREET ADORESS | - - STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TRE i TME [J Change [ Additian
NAME:"S ST 020 1% Ep [N NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further Certify that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | arm an officer or director

of the corporation aor the receiver or trustee empgwered (o egecute this faport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant #fith an, ddrasﬁ(:; all otbyfr like empgfvared.
SIGNATURE: wé; A Medn aar fes 7. ¢ S‘/mda G- 47 Y- Pioo

1
ATURE AND TYPEVR PRINTED NAME OF SIGNING OFFICER OR INAECTOR Date Dayiime Phone §




