2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 245346

1. Entity Name

GORFIEN & JACOBSOHN, P.A.

Feb 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

4506 NORTH UNIVERSITY DR
LAUDERHILL FL 33321

Mailing Address

4508 NORTH UNIVERSITY DR
LAUDERHILL FL 33321

us us

Suite, Apt #, elc Suite, Apt. # etc. 1st MOORE CR2E034 (10!04)

City & State City & State 4. FEI Number Applied For
59-2753930 f %Nm i

Zi Countr Fil o ) ' : i

° eunry P Country 5, Certificate of Status Desired || $8.75 additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt_ e _
- T Name T N

TOLAND, HOWARD S,

110 E. BROWARD BLVD.
SUITE 650

FORT LAUDERDALE FL 33301

Street Address {F 0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar witk, and aner

the abligations of registered agent.

SIGNATURE

Sgralure, ypod or printed name of ragistarad agent and bitle 1l applcable

[NOTE Registered Aget signature requisd when renstating) _

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stéte

$5.00 may:
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution [

10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD O pelete e O cChange T A~
HANE JACCOBSCHN, HENRY NAME -9 (216364

SIET ADDRESS | 4506 N. UNIVERSITY DR STREE} ADDRESS DE;’HE, g »tﬁﬁ{ﬁg—[}is 150,60

Capy- 81 2P LAUDERHILL FL CHY-SE- 2

e §TD 3 Detete mie [ change  [CJAdew
KAME GORFIEN, JOSEPH J. NAME

STRET ADDRESS | 4506 N. UNIVERSITY DR STRFFT ADNRFSS

CIry- ST-21P LAUDERHILL FL CHY-SI1- JIF

i [ Datete e [ change  [J Adie
NAME NAME

RTREET ADDRESS SIRFETADDRESS

CIFY-S1-2tP CY-51- 71

TITE O pejete TITLE [J Change [ A~
NAME NAME

STREET ADDRESS I SIREET ADDRESS

CHY-S1-2IF HY-SI-AP

I [ oelete e Olchge  [Jat
NAMF NAME

STHLED ADDRESS SIRLEL ADDHESS

OIY §T-a9 CITY -5 7P

itk [ pelete il; [Jchange  [J A
MNAMF NAME

SIRIFT ADDRESS LIRFFTADDRYSS

Cly-SFap CIY-8T- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(7), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or direcir

of the corporation or the receiver or trustee empowared
changed, or on an attachment with an add ss,ﬂith aII

sy W

SIGNATURE:

Cinas A st - I
/ Aonarune N TYPEDR R PRINTED NAME OF siEMiNG

her like empowgred,

/7

o executs this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

OFFCER OR DIRECTOR

“Dayrme Prona X



