2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Jan 21, 2005 08:00 AM
Secretary of State

DOCUMENT # L59016 =

1. Entity Name .

BRUGE LAMCHICK, P.A. v

Principal Place of Businass Mailing Addrass

% BRUCE LAMCHICK % BRUCE LAMCHICK

9130 5 DADELAND BLVD 51701 9130 S DADELAND BLVD, 1101

MIAMY, FL 33156 US MIAMI, FL 33156  US

T a———

D RNRRAE SRR R A

01042005  No Chg-P CRZE034 (10/03)
4. FE) Number o Applisd For
65-0182709 Mot Applicabla
$8.75 additional

5. Cortificate 1S J
cate of Status Dssired I} Fee Reduired

8. Name and Address 'omi;'cllment Registérad Agent

LAMCHICK, BRUCE
9130 S DADELAND BLVD
S$1101

MlAaMI, FL 33156

T o

DO NOT WRITE
IN THIS SPACE

8. Tha ahove aamed entily submits this statemant for the purposa of thanging its regisiered office or registered agent, or bath, in'the Siate of Florida. ) am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered pgent and tita if apgikcabial

(NOTE, Aegislared Agent slgnature requied when reinstating) .

DATE

el LT e A P [P

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign F"lnanﬁlnd

T ==

T

N —+

vt a BdE o 2
$5.00 MayBe
Added lo Feas

10. GFFICERS AND DIF ECTORS

TINLE Dp

NAME LAMCHICK, BRUCE, ESQ.

SIREET ADDAESS | §130 S DADELAND BLVD, 81101
CITY-5T-2IP MIAMI, FL

TITLE

NARSE

STREET ADDRESS
CITY - 81-2P

ILE

NAME

STREET ADDRESS
GITY-5T-2IP

WTLE

NAME

STREET ADDRESS
CiTy-S7-21P

TITLE
NAME
STAEET ADDRESS

— b I

7 TINTHISSPACE

01/24/05-50087-003 150,00

e R bl s et =

DO NOT WRITE

GIY-ST-2P h

TTLE
NAME B -
STREET ADDRESS
CITy-ST-2P

i —

indicated on this repart or stppl true
of the corporation ar the receiver o o
1IN o 2

12. | heraby certify that the informatio 'f(z;ipﬁ& wilip this fg;l:g oes nbt
ig&ﬂ it ) upate

changad, of on an attachmeary ar like

ualify for the axemption siated I Selion 119.0?&3)[0, Flerida Statutes. 1 further certify that the information
ind that my signature shall have the same legal effect gs if made under oath; that ] am an officer or director._,
xectteghis report as required by Chepter 607, Florida Statutesjfand that my name appears in Block 10 or Block 111

SIGNATURE:

g o APy oy

JAE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Omime Phone & ~

Sipd 305 (T



