2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

TH

DOCUMENT # K45015

1. Entity Name

OMSON MURARO RAZOOK & HART, P.A.

800

Principa! Place of Business

525
MIAMI FL 33131

Mailing Address

PO BOX 310670
MIAMI FL 33231

BRICKELL AVENUE

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90052 049 ***150.00

I

THOMSON PARKER D.

AMERIFIRST BUILDING.17TH FLOOR
1 S.E. 3RD AVE.

MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, ete. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0082743 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, | Name o e s % mE e e mt o

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agenl and titia I Apphcable.

(NOTE: Registared Agen! signatura required when reinstantngy

DATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D {1 Detete TE [ change [ Addition
NAME THOMSON, PARKER D. NAME
*STREET ADDRESS | 1207 MARIOLA CT. STREET ADTRESS
CITY-ST-21P CORAL GABLES FL CITY-S7-2P
TIME DP 1 pesete TITLE [ Chenge ] Addition
NAME MURARO, ROBERT E. NAME
STREET ADDRESS | 800 CLAUGHTO‘N ISLAND DR APT 1504 STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33131 CITY-§T-2IP
MLE VDT 3 celete TMILE [ Change [ Addition
+RAME RAZOOKRICHARD J. e v =0 mmd’s veme s oo s BOMAME- - oLl e v e B we e an— mn e et
STREET ADDRESS (5765 S.W. 113TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIHLE S M 7 Delete TITLE [ change [ Addition
NAME HART, BRIAN A ) NAME
STREET ADDRESS | 4860 HAMMOCK LAKE DRIVE STREET ACDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-ZiP
TITLE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e e o CITY-ST-2IP
THLE [ delete TMLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP ERRSUET

SIGNATURE:

of the corperation or the receiver or trustee empowered to
changed. or on an attachment with an addrass with all otfy

12. t hereby cerlify that the |nformat|on supphed wnth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CH PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




