2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # M10576

1. Enlity Name

WOLPERT & ASSOCIATES, P.A.

01-20-2004 90042 033 ***150.00

Principal Place of Business

9100 S. DADELAND BLYD.
1550
MIAMI, FL 33156

Mailing Address

9100 S. DADELAND BLVD.
1550

us MIAMI, FL 33156

Us

T

2. Frincipal Place of Business 3. Mailing Address
7315 SW 87th Ave 7315 SW 87th Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 01032004 Chg-P CR2E034 {(10/03
2010 Suite 200 . 9 ( )

City & State City & State 4. FE!f Number Applied For
L_Miami, PL 33173 Miami, PL 33173 - 59-2488616 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired =) ?i.;lgﬁzi;ﬁonal
= —=-====—6:Name and Address of Cuirent Rogistered Agent—— s = —T~Wame and Address of New Registered - Agent——— -

Name
WOLPERT, ANTHONY H.
-04096-5-BADELAND-BLVD-- 7315 SW 87th Ave Sireet Address (P.O. Bax Number is Not Acceptable}
STEA556- Suite 200
MIAMI, FL 33466~ . .
Miami, FL 33173
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office
the’ obligations of registered agent.

or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, oed of printed name ot reusterad agent and tie it applicable

{NOTE: Reisternd Agenl signature required whan reinstating)

DATE

8. Election Campaign Financing

Wl .
FILE Nowll! FEE 1S $150.00 Trust Fund Contributian,

After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ patate TITLE PD E Change (] Addition
| e WOLPERT, ANTHONY H. NAME Wolpert, Anthony H.
I STREETADDRESS | 9100 S DADELAND BLVD STE 1550 SREETAORESS | 7315 SW 87th Ave, Suite 200
"1 -eimy-s7-20 MIAMI, FL 33156 CITY-3T1- 2P Miami, FL 33173

< e STD O Detete une STD X crarge  [1 Addition
NAME KAPLAN, J EFFREY D NAME -Kaplan, Jeffrey D.
STAEET ADORESS | 9100 S DADELAND BLVD STE 1550 smeeTaporess | 7315 SW 87th Ave, Suite 200
CITY-$T-2IP MIAMI, FL 33156 ciy-S1- 21 Miami, FI. 33173
TIMLE - } pelele . - TIME [ Change  .[C] Addition
NAME e — : NAME
STREET ADDRESS STREET ADDRESS
cmy-sT:mp CITY-§T-7P
TITLE J pelete TITLE {3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57- 2P CITY-ST-2P
TILE [ Delete THE [ Change [ Addition
NAWE - HAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-ZP | ., o Y -ST-2P
TTLE N ' « [ Detete - TinE- AR [ change  [J-Addition

. NAME .. _ R | HAME - - - - —
STREET ALDRESS Comen - gL EEEN . o+ o« [~ STREET ADDRESS |4 » _ .
CNY-ST-2F ’ N - CrY-ST-2IP -

12. | hareby cerlify that the information su :
indicaled on this repor or supplemental report is true and accurate and thal my signature shal
of the corporation or the receiver or trustes empowered 1o execute this repert as required by

changed, or on an allachme}wgﬁ%‘ h all @Iher like empowered.

SIGNATURE: _ Tefhe, D . Keplan

pplied with this filing does not qualify for the exemption stated in Section 1 19.07(3X,

Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i}, Florida Statutes. | further certity that the information
| have the same legal effect as if made under gath; that | am an officer ar director

1-2-doed 305 [$95 /572

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytend Phone #




