" %005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 19, 2005 08:00 AM
DOCUMENT # K95701 e Secretary of State

1. Eniity Name .
ANDREW H. BRUCKER, P.A.

Principal Place of Business . ‘Mailing Address

1570 MADRUGA AVE _ B 1570 MADRUGA AVE

SUITE 216 SUITE 216

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

AURTRRTR DR ERARENLR RO

03172005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |+ome

85-0127256 Not Applicable

0 $8.75 additiona

5, Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

1570 MADRUGA AVE DO NOT WRITE
gg‘gﬁLzé?\BLES, FL 33146 - IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offica or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE -
Signeture, typed or printed nama of registered agent and title if applicable. (NOTE. Registerad Agent signatura required when reinstating) DATE
. . DOnOO0Z 76155
X 9. Elestion Campaign Financing $5.00 May Be o AT SOA
Aﬂer “’Eyﬁ?%lésFFE.E.la&'lEE 25050_00 Trust Fund Cortribution, [ Added toFees 03/13/05-50040-001 150.00

10. OFFICERS AND DIRECTORS I
TnE PSD
NAME DRUCKER, ANDREW H.

STREET ALDRESS | 1570 NADRUGA AVE, SUITE 216
CITY-ST-21P CORAL GABLES, FL. 33148

TTE

NAME

STREET ADDRESS
CITY-S7-2IP

TIMLE
RAME |

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-np

TITLE

NANE

STREET ADDRESS
CITY-S7-ZP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12, | hereby certig that the information supplied with this filing does not gqualify for the exemption stated in Section 1 19.07f3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shal! have the same legal etfect as if made under oath; that [ am an officer or director
of the corparation or tha receiver or lfustee empowerad jo execute report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y# ddress. wiyT affother like ered.

SIGNATURE: U J //7, /ﬂi 605’) 85997

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




