2004 FOR PROFIT CORPORATION
ANNUAL REPORT

, FILED
~" TFeb 02,2004 08:00 AM

DOCUMENT # K21057

1. Entity Name

RONALD G. FISHMAN & ASSOCIATES, INC.

Secretary of State

erincipal Place of Busness tdailing Address

120 SC UNIVERSITY DR
STEB
PLANTATION, FLL 33324

us

120 S0 UNIVERSITY BR
STEB
PLANTATION, FL 33324 18 ~

IR EANE AR RN R

41162004 No Chg-P CR2E034 (10/03)
8, FE! Number Applied For
65-00456581 ot Applicable

$8.75 additional

5. Certficate of Stakss Deskred [} Fee Required

£. Namae and Address of Current Registarsd Agsnt

FISHMAN, RONALD G
120 5O UNIVERSITY DR
STEB

PLANTATION, FL 33324

8. The ahove named entity submils this statement for the purpose of changing its registered office or segistered agent, of bel:, In the State of Florida,  am familiaz with, and accep?

e obhgatlons of registered agent.

SIGNATURE

Sigratire, typed of proved asme of registered agent and tlle 7 apphcabbe.

{NSTE: Rogestered Agerd signmure tequesd when censtanng) SATE

9. Election Campaign Financing

FILE NOWIl! FEE 1§ $150.00 il
Trust Fundg Contribution.

After May 1, 2004 Fee will be $550,00

$5.00 may 8=
Added to Faes

10. OFFICERS AND DIRECTORD ;

TIE P

fAME FISHMAN, RONALD G,

STRECY ARDAESS | 120 SO UNIVERSITY DR, STEB
CIY-57-3P PLANTATION, FL

K (K

HAME

STREET ADDRESS
CRY-51-27

Wi

NAME

STREET ADDRESS
CIY-S1-01p

ji3i23

HAME

SIBLLT ADDRESS
CiY-S5- 2P

WL

HARAE

STRELT ADDRESS
Ciry- 51-2F

HIE

HAME

STAECT ADDRESS
Lite-51-2P

Flarida Statuies, | further centify thal the information

12. | mersby cetlify that e infarmation sup?lied with s filjpg daes not quallfy for the exemplion stated in Section 119.07{(3)1),
wdicated on tus report of supplemental report is ugsnd sccurate and that my signsture shall have the surme legal effect as if made under oath that t am an officer or director

of the corpatation ar the receiy [ Fugteartripo Ve
changed, or on an anachme } o

SIGNATURE: __;

ed to execule this report as required by Chapter 60T Florlda Statutgs;
all other ke empowered.
Ve
L4

7

and At my name appears in Block 10 o Blook 11if

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘£ ek

Ggytme Phone &




