2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K&1602

1. Entity Name
FISHER & FISHER, CPAS, P.A.

Principal Place of Business

7520 SN 57 AVE,, STE A
MISAMI_FL 33143
U o

Mailing Address

7520 SW 57 AVE., STE A
MéAM! FL 33143
U

2. Principal Place of Business

3. idailing Address

FILED
May 02, 2005 08:00 AM
Secretary of State

I

I

I LD

I

llf

I

Suite, Apt. #, etc. Suite, Apt #. eto. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . ;{ppl:;_d FO.T
o 65-0108931 Not Applie
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
FISHER, JOSEPH ., - e
7520 SW 57 AVE., STE A Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
City FL i pr-Cc-Jg_

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acaey

the obligations of regislered agent.

SIGNATURE

Sgratue, yped & preted nama of tegrstared agent and W f apeleeble

{NOTE Rogrstered Agenl signatwe ragwred whan reinslatng) DATE

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

Make Check Payable to Florida Daparlment of State

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May &
Added to Fees

10, OFF]CEHS AND DlFlECTORS . 1. DITIONS/CHANGES TC OFFTCERS AND DiﬁE'CfdﬁﬁN i
HiLE D [J Delete ik O change [ Adaia
NAME FISHER, JOSEPH L. e HAME

SIRFET ADDRESS [ 7520 SW 57 AVE., 8TE A SIRFFLANDAESS UDOG003538483

CiY-S oW MIAML FL 33143 ) Ciy-S1- 41 QE;’D&"DS-SDUSS*D i7 EED- DD

i D [T pelete HILE [ change ] Adeie
NAME FISHER, MILTCN G. NAME

STREET ADCRFSS | 7520 SW 57 AVE., STE A SIRFET ADDRFSS

ohiy-ST-ap MIAM] FLL 23143 Lt $1-2F B )
liee 7 petete il [T change [ At
NAME NAML

STREFT ADDRESS STREET ANDRESS

olY-ST-2IP Caly-S1- 2

e [T Belete i TR O change ] At
NAME MNAME

STEFE§ ADDRESS STREF} ADDRESS

CIy.SI-2P CIY.SE-7IP

Ttk 7 Delete THLE [T change [ Aviiite
NAWE NAME

STREET ADDRESS STREEI ADDRESS

CITY-SI-7IF CITY-5]- [P o
ULE [ Delete It [ change [ Additior
NAME HAME

SIREET ADDRESS SIREEFANDRESS

CTy-57-7iP oIy si-p .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is true an

does not qualify for the exemption stated in Seczlon 119.07{3)(i), Florida Stawies, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the carparation or the recelver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {13t

changed, or on an attachment with an address,

jth all other like empae

Daytimo Phona w



