_ ] FILED
= 2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

____ ANNUAL REPORT P S
DOCUMENT # L95320 ecretary ol State
TSE\HCN;:E?? ZELMAN, VAN SANT, PAUL, BEILEY,
HARTMAN & WALDMAN, P.A,

Principal Place ;f-Busines;w T M‘ailing Address ~
1407 BRICKELL AVE . 1407 BRICKELL AVE
STE. 700 - _STE. 700

MIAMI, FL 33131 MIAMI, FL 33131

— ———— IWAMEA LA

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e
65-0212052 Not Applicable

00 $8.75 Addiional
Fee Aequired

5. Certificate of Status Desired

- . N e &% = pam e T g
_6. Name and Addresas of Current Registered Agent N )

LEGAL ASSETS, INC. DO NOT WRITE

1401 BRICKELL AVE

aTAEM{OEL 33131 | | ' . IN THIS SPACE

8. The above na-m;d antity ;:bmils thiS’SEa{B;'ant for the purpose of changing its regislered offics or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE I

Srgnalure, typed or prinied nams of reglslered agert snd Itk w'npp'iq;ble._ . NOTE Regilered Agent ;sjqr-ax_ury requred when reingtalingy L . DAlE
' "I 8. Election Campaign Finanging " " $5.00 may Bs
00
Afta: &Eyh!l?‘;égspgsel\?ﬁfl"hsg 3550.00 Trust Fund Contribution. © ] Added o Feos

10. T OFFICERS AND DIRECTORS [ -
IME DPS ) :
NAME SACHER, BARTON S R e e
STREET ADDRESS. | 1401 BRICKELL AVE, STE 700 NEEAR !'_;-n::,__",c“,r;q?qm DOE 150.00
emy-STEP | MIAML FL 33131 o -
e DVST
NANE ZELMAN, RICHARD M

STREETADDRESS | 1401 BRICKELL AVE, STE 700
CITY- 8721 MIAML, FL 33131 » -

TILE D
HAME HARTMAN, ROY M

5 S 1 BRICKELL AVE, STE 700 3
e | EL 33 o ~ _DO NOT WRITE

e D - | — IN THIS SPACE

WhhSE VAN SANT, NANCY
STREET ADDRESS | 1401 BRICKELL AVE, STE. 700
CITY-5T-2P MIAMI, FL. 33131 L L 3 - 7

TILE D

A WALDMAN, GLEN H

STREEY ADORESS | 1401 BRICKELL AVE, STE. 700

omvsezp | MIAMI FL 33131 o -

TITLE

NAME

STREET ADDRESS . e . . . : i

Y- ST-2IP RO I e -

5 ie P

12. | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in.Section,‘th.U?F)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental repar is frug and accurate and that my signature shall have the same Jegal sifecl as if made under oath, that ! am an officer or director
of tha corporation or the receiveppr trusiee empowered 10 execute this repdrt s required by Chapter 607, Florida Statutes; and that my name appears irs Block 10 or Block 11f
changed, or on an aliachmen an address, with al other likeempower

SIGNATURE:

GHNATURE AND ED OR PHINTEDIRARE OrSIGN:NG OFFIGER OR DIRECTOR Date Daytime Phone #




