-~ . }

ANNUAL REPORT (AR]

pr 17,2006 08:00 AM

200G FOR PROFIT coaponanon ‘i " FILED
DOCUMENT # Kegas? ] Secretary of State
1. Eniity Name
BRADLEY M. FRIEDLANDER, P.A. }
Pringipal Piace of Business Mailing Address ! i{
500 S E MIZNER BLVD 500 § £ MIZNER BLVD ! ;
508 A - 508 A t
BOCA RATON FL 33432 BOCA RATON FL 33432 !
: % U AR
2. Prncpat Place of Busiass 3. Mailing Address ﬁ
Suls, Apt. 5, ele. Swits, Apt. #, etc. i +sl MOORE CHOEQ34 (10/05)
é |
Cily & S City & 5 t 4, FEi Numbébr Applied For
vReee sl | " 86-0119348 -]—No——, ot
Zp Couniry &P Country ? 5. Certilicate)of Siatus Desired = gigfq &:!:étional
| 6. Name and Address of Current Registered Agent S S ; 7. Name end Address of Naw Registered Agent
Name
= l
gglOEgmgﬁghBﬁ?é(%LE\( M. Straet P«ddress {P.C. Box Numbér is Not Acceplable)
5084 7 l
BCCA RATON FL 33432 | :
City E ‘ FL 1 Zip Cads

8. Tre above amed er\my ; submils 1his statement for the puroase of changing s registered office or l‘egfsterad ageat, ar tath, in the State of Florida. | am familiar with, and accs

the obligations of regisiered agent. E

SIGNATURE — : l

Tignesiate. iyped o greved mace of cegrsicred agent e (e | soathoatle INOTE Regislacedt Agent svjna‘\x.f"’ ratfud st whien Inslaing) i DATE
N - 13
e e O i P Docton oo Frncing  $5.00 <
5 ' Trust Fund Coniribution. T Added to Fass
Make Check Payable to Floritdg Departnient of smle :
0. OFFICERS AND DIRECTORS . 11, ; ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS e 11
e D 3 Deiete TE ﬁ : [ Change [ Adews
NAME FRIEDLANDER, BRADLEY M. N HAME !
STREZTADORESS {500 S E MIZNER BLVD 5084 STRZET ADDRESS |
erf-5T-2P  1BQCA RATOM FL 33432 CATY-55- I : \
Crose  §w '; 10 000005 1E67T4 B omm Ok
NANIE HAME | AV O] 1
STREET ADDRCSS SIREET ADDRESS | | 5/01/06-80014-023 150.00
Cav-S1-2r LT -§T- 2P : ‘

e ‘
hils O gelere iy ) l o Ol Crarge [ Aot
HAME nAKE ‘ i
STREEL ADORLSS STRLL] ADRESS | ¢ ‘

CITy-8T-20 £47r-8T- 2P f i

TME 3 oesete HE : | Clotangs 3 Acditia
rorwt HAME “

STAEET ADDRLSS SWRECTABORESS | |

Y8727 COY-51- 2P !

S — [— " d
i3 {3 Detete TRE : O Changs [ Adtiti
HAME NAME !

STRECY ACDRESS SIREET ADCRESS i
CIFY-SI-2P CITY-81- 2P ;
s {1 petete fiice [ Ol Charge [ Avditin
NAME KAV }
SIREET ADDRESS SIREE] ADDRESS :
CFY-51-2p CoTy- ST 1 j

12. | hereby cerbiy thal e infarmatea supplied with Bus ling does not quality for e exemptions cantained in Section 119, Flonda Statutes. t further cestify that the informantion
indicated on 1his report or supplemental report is frue and accurate and that my signature siall have the same legal effect as if made under oath, that t am an afficer of disector
af e Conaration Or he yecew OF HuSle jpowersd 1o exstule s 1epon as required by Chaptgr 607, Rarida Statules; fnd fhal my name appears n B 10 cf fock 71

it changed, ar an an altachmy 1h & 55, ¥ i ather hke empowered,
QIAMATIIRE. 49 ALT K&’HMIW FPIP/')/WII"/? LIS LS C'tﬁ,




