2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # M13685

1. Entity Name

SYDNEY S. TRAUM, P.A.

Principal Place of Business

1320 SOUTH DIXIE HWY

PENTHCUSE SUITE 1275

MIAMI FL 33146

«

— - Mailing Address

55 SOUTH PROSPECT DR
ESRAL GABLES FL 33133

2. Prifcipal Place of Business _

3. Mailing Addrass

I

il

I

il

Jan 21, 2005 08:00 AM
Secretary of State

Sulte, Apt #, el - Suite, Apt #, sfc. 15t MOORE CR2E034 (10/04)
City & State Clry & State 4, FEINumber Applied Far
59-2513193 Not Applicable
e Country e Country J 5. Cerlificate of Status Desired id $8.75 Addilional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) T T ’ ~ | Name ) S

TRAUM, SYDNEY S.

C/0O LEVEY, AIRAN, BROWNSTEIN, SHEVIN, ETAL

1320 S. DIXIE HWY, PENTHOUSE 1275
MIaMI FL 33146

Street Address (P.O Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entily submits this satement for the purpose of changing its registered office or registéred agent. of bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatwre, Iypad of pMntes name of regrsiarad agery and tite it gpplicakle

NETE Regislered Agont signature required whan rnstaing) ' : DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution  [J  Added to Feas

10, "_ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

HILE DPT ' O Deiietie” i ) [ change [ Addition
HAME TRAUM, SYDNEY S. NAME LBNO00T agh92

STRCET ADDRESS | 55 SOUTH PROSPECT DR CIKCET ADORESS 01724/ 05-830056-016 150,00

GiTY . ST 2IP CORAL GABLES FI 33133 oS8T AF

e sD S . T Delete niir Tlchange [ Addition
NAME TRAUM, JUDITH R. KARE

SIREFTANDRESS | BS SOUTH PROSPECT DR. TIREET ADDAFSS

Gy ST-ae CORAL GABLES FL 33133 oyl e

niLe h [T pelete it O change [ Addition
NAME NAMF

CIREET ADDRESS STRFET ADURESS

Cily- ST- ZiP Y87 AF

HIE T N O Delete Y T]changs [ Addtion
NAME NAMF

STRELT ADDRESS STREET ADDHISS

Y. St- 2P Cily-S1-721p

e - [ Delete Tt Ol Crange [ Addition
MAME HAE

SIRFFT ADDRFSS “TREFT ADDRESS

ol St 2P ciiy-SI-2p

(it ) [:I Delete g ] change T[] Addition
NAME NAME

SIRILY ADDRESS STRLET ADDRESS

oliy §t-2P Lily-50 4IF

12. | hereby certify that the information supphiad with this'ﬁling does not quaﬁfy for the exemption stated In Saction 118 07{3)(7. Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signature: shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to eXecule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

/Oeﬁ)*"\ «Ja W SYINEY S.TRaUM‘j‘rts‘&.,d

SIGNUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

SIGNATURE: _

g fos  3en-g01-bLeq Eda

Nate Payime Phone 4




