2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22, 2004 08:00 AM
DOCUMENT # M13685 Secretary of State

1. Entity Name
SYDNEY 3. TRAUM, P.A,

Principal Place of Business Mailing Address
1320 SOUTH DIXIE HWY 55 SOUTH PROSPECT DR
PENTHOUSE SUITE 1275 ' _ CORAL GABLES, FL 33133 US

MIAMLFL 33146 U5 . _

IR SRR A

01182004 No Chg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE TR S

59-2513193 ot Applicable
ifics atus Desi $8.75 Additional
5. Cerlificate of Status Desired ] Fee Reguired

6. Name and Address of Current Registerad Agent

TRAUM, SYDNEY S.
CfO LEVEY, AIRAN, BROWNSTEIN, SHEVIN, ETAL DO NOT WRlTE

1320 5. DIXIE HWY, PENTHOUSE 1275
MIAMI, FL. 33146 IN THIS SPACE

8. The abuve named enbty submits this staternent for the purpose of changmy its registered office or registered agent, or both, in the State of Florida. | am fanihar with. and accept
the obligations of registered agent.

SIGHNATURE —

saalsd Loddoes L Mg el Ltk T wand e [acp vand . - CIZT0 Kk CTA R Y1008 equ T ey ©alal Wi Dot

FILE NOWII! FEE IS $150.00 8. Electivts Campaian Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, £l Added to Fees
18. OFFICERS AND BIRECTORS i
TTE DPT
LAME TRAUM, SYDNEY 8.
STREET ADLRESS | 55 SOUTH PROSPECT DR B
cire st CORAL GABLES, FL 33133 ) Hi"ii'IDL'iﬂGﬂS?ES’ .
N - -7 N ML LW B

TITLE sD (120 A4 -0 -01 = 150 15
i . ¥122/04~20002-012 150.00

SREET ALLRESS | 55 SOUTH PROSPECT DR.
oI ST 2 CORAL GABLES, Ft. 33133

TTLE
LAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
<ITe st 2

ATE

LAME

STREET ADLRESS
<IT¢ ST Ze

TLE

LAME

STRELT ADGRESS
CITY 8T 2P

12. thereby certify that the nfonmaton supphed with thes friug does ot guahfy for the exeniption stated in Section 1 19.07(3Xi). Flurida Statutes. | furtheer certify that the infurmation
mdicated on this report or supplemental report 1s true and accurate and that iy sighiatiure shalt have the samne legal effect as § macde under path. that | am an officer or director
of the corporation or the recever o fustee ernpowered o execute this teport as reyuired by Chapter 607, Florida Statutes, and that my name appears # Block 10 or Block 11
changed. or on an attachment with an address, with all ofher ke empowered.

SIGNATURE: Gy 8 Toamn—  SYDMEr 5. Teaow  izofor  ZuB-bLi(- LebtEtan

SIGNATURE RND TYDED Off PRiNTED HAME OF SKENING OFFICER Of DIRECTOR 2l il U AT




