2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L194756

1. Entity Name -
FREEDMAN AND ASSQCIATES, P.A.

Principal Place 6f Business.
é1900 BISCAYNE BLVD

16
N MIAMI FL 33181
us

M%Tﬁng Address
16:11200 BISCAYNE BLVD
N MIAM! FL 33181
us

2. Principal Place of Business _

3. Mailing Address

I

FILED
Apr 16, 2005 08:00 AM
Secretary of State

|

I

|

1ll

U

City & State S B Cliy & State 4. FEI Number ' Applied For
65-0162103 Mot Applicable
o Courntry Zp Country 5. Certificaie of Staius Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
- o T Name ) ) -

FREEDMAN, SANFORD A,

11800 BISCAYNE BLVD

STE 616
N MIAMI FL. 33181

Street Address (F.0. Box Mumiber is Not Acceptable)

City

FL

Zip Code

8, The abave named enfity submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

* the obligations of registered agent._

SIGNATURE —

7
¥

= - = e
Signature, typed or prnted name of wgistdrad agent and tifle 1 appheable

(NOT—E Ragisterad Agont signature ragurad whan wsinstaling}

DATE

" FILE NOW!l! FEE IS § o . o
5 Y - 8. Election Campaign Financin R

After May 1, 2005 Fee Will Be $550.00 ) Trust Fund antr?bution l% fgiggo“gif °
Make Gheck Payable to Florida Department of State
10, _____ OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P . "I Dalete g [Jchange [T Addition
NAME FREEDMAN, SANFORD A. NAME Eiﬂi’iﬂ?’iﬂ?D‘SﬂEl
STREET ADDRESS | 11900 BISCAYNE BLVD STE 616 STREF ADDRESS 4/ 15/05-80016-024 150,00
LITY-S1-21P N MiaM! FL 33181 CITY ST 2P
L o " Oloeee  fme ClChange [ Addition
HAME HAME
STACFT ADDRESS STREETAGORESS
Ty -S1.IP Y- ST 0P
THLE T T Delete e [ change L Additon
NAME NAME
SIACCT ADDRESS STAEF ADDRESS
GITY-ST- 2P CHY-5T-2P
TTLE o ) " O pelete TTLE [Jchange L] Addtion
RAME NAME
STRFEY ADDRESS STRFET ADDRESS
CITY-ST. 7IP CiTy-S1- 2P
TiLE - T N Ol peee ' wms iJChange [ Adcilon
NAME HAME
STRCEY ADDRESS STRELT ADDRESS
CHY-ST-2P QITY-5T-7F
I " - Ooeete | ™= [ Change 1 Acdition
NAME AL
STACET ADDRESS SEREET ADDRESS
Y- ST-TP CY.ST-2P

12, | hereby certimthat th@ﬁfoﬁﬁaﬁon‘éﬂbf:]iad with This filing does not quajl’ify' for the exemplion siated in Saction 119 OT@}(T). Florida Statutes, | further certify that the information
is report or supplemental reportis true and accurate and that my signature shall have the same Jegal effect as if made undler oath; that | am an officer or diractor
?h ex?f(ute this repog as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bleck 111if
er like empowerad.

indicated cn thi ] t2
of the carporation or the receiver or tristee empower
changed, or on an attachment with an address, wi

SIGNATURE:

RINTES NAME (F SIGNING OFFIGER OR DIRECTOR

Daytne Phone #




