2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - . Mar 25, 2005 08:00 AM
DOCUMENT # M00061 S8 Secretary of State

1. Entity Name
SCHWARTZ, GOLD, COHEN, ZAKARIN & KOTLER, P.A,

Principal Place of Business : ) ’ . h:flailing Address

54 SW BOCA RATON BLYD, 54 SWBQCA RATON BLVD,
SUITE 300 B SUITE 300

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

e {[ll] DU

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoPEdFa

59-2407070 Not Applicable
- $8.75 Additional
5., Certificate of Status Desired | Feo Racuired

8. Name and Address of Current Registered Agent

COLEN, EONARDE: v, DO NOT WRITE
BOCA lggQI’ON, FL 33432 |7 "IN THIS SPACE

8. The abeve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1am familiar with, and accept
the ebilgations of registered agent.

SIGNATURE — - - =
Srgriaturs, typed o pdntad name of regrstared agent and tille f applicable. [MNOTE; Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
EE | 150.00 Y
Aftell': :\l'l-aEle?;v(I)!(!!SFFee fvi?l t?e- $550.00 Trust Fund Contibution, .. £1  Added to Fees
10. _ OFFICERS AND DIRECTORS _ [ o = com o oA
THLE VD ’ e L N BT S
NAME SCHWARTZ, ALLAN H,

SYREET ADDRESS | 54 SW BOCA RATON BLVD.
LITY-5T-2P BOCA RATON, FL

e D o - ) A TREINNZ RIS
KAME ZAKARIN, RONALD M. e z
STREET ADDRESS | 54 SW BOCA RATON BLVD. -
ciY-sT-2p | BOCA RATON, FL . . T e
TINE PD S - - = e — TS
NAME COHEN, EDWARD B,

STREET ADDRESS | 54 SW BOCA RATON BLYD.
L cm-sﬂ?l: BOCA RATON, FL DO N OT WHITE
TITLE SD ) i S =, o .
NAME KOTLER, MICHAEL T IN TH IS S PAC E
STREET ADDRESS | 54 SW BOGA RATON BLVD,

omr-sT-ZF | BOCA RATON, FL - T

TITLE ' — e T
NAME

STREET ADDRESS
CITY-S1-2P

TILE T T
NAME

STREET ADDRESS
CITY-5T-2P

12. ) hareby cerlify that the information supplied with this filing does not qualifyTor the exemption stated in Section 119,07(3)(7), Florida Statutes, 1 further certify that the information
indicated on this report ¢r supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the_recelver or fustee empowered to afcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with 4n address, ith all offfer like empowerad.

SIGNATURE:Y pPec 5/0‘3}0*1‘ (‘? L1 ) 361 Gt oo

TWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




