. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jul 19,2004 08:00 AM
DOCUMENT # L36875 TN Secretary of State

1. Entity Name
ROBERT D, HERTZBERG, P A.

Principal Place of Business Mailing Address

BANK OF AMERICA TORER BANK OF AMERICA TOWER -
100 SE 2 STREET SUITE 3550 100 SE 2 STREET SUITE 3550

MiAMI, FL 33131 MIRRAL FL 33131
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{7082004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e |

65-0159310 A ot Applicable |

$8.75 Additional

5, C?ﬂlficafs ?l §tatus Des}r&d . [} Fee Reduired

' A i T
6. Name and Addreas of Current Registerad Agernt .

o oe 3 ey D, - —DO NOT WRITE
e Fr 53134 IN THIS SPACE

il - = i = T el

8. The above named enity su%:mits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonida. | am familiar with, and aceept
the obbigations of registered agent.

2 e =
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Hae HERTZBERG, ROBERT D. 7 TP =T LS00
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12. [ hereny cenify that the infermation sunplied with,
indicated on this report oF gupplemental repdet i
of the carporation or the rfceive gk gmp
changed, or o0 an attac .
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SIGHATURE AND TYPED Q) NTEC umﬁusﬁﬁm«uu OFFICER OR DIRECTOR. . Dfe el Caylne Praog &

— ap o o
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