2005 "‘“&or-ron-Pnon'r cbnpo_nATlou FILED
ANNUAL REPORT (AR) ‘ Mar 04, 2005 8:00 am

DOCUMENT # N93000005195 Secretary of State
1. Entity N
iy tame 03-04-2005 90071 040 ****61.25
FIRST SHOMRIM OF FLORIDA, INC.
Principal Place of Business Mailing Address
700 SW 137TH ;\VENUE 700 SW 137TH AVENUE
APT. 309 APT. 309
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apl. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04
City & State City & Stale 4, FEI Number Applied For
65-0451903 Not Applicable
Zp ?){untrs Zip Country 5. Certificate of Status Desired O §8'75 Additional
r . ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. : - - Name - ) ) . - = -
?ggg@h%SI}'Af\?EY 4309 Street Address (P.C. Box Number is Not Acceptable)
PEMBROKES PINE FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatute, iyped o phinled name of tegrstared agent and title 4 apphcable {NOTE. Regrstered Agent sQnatule reguied whan renstatng) DATE

9. Electon Campaign Financing $5.00 May Be heckPaya
Trust Fund Contribution, O Added to Fees Florida Departmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONSICI—[ANGE;':} Td OFFICERS AND DIRECTORS IN 10 ‘
TILE P 01 Detes TIHE @ (7”5 o - -F H f(/ B#enangs [ Agdition
NAE PATSOFF, HERMAN NAME
streei appRess | 1151 SW 128 TERRACE SIREET ADDRESS / 5 W. /287, fk £t i
_orv-sip | PEMBROKE PINES FL 33027 avsw | Py des e Fw Es,FlL 230 >7
TIMLE T 3 ceiete TITLE I changs [ Addition
NAME SOBEL, JOSEPH NAME
STREET ADCRESS § BE0S NW 59 PLACE STREET ADDRESS
CIiY-ST-21P TAMARAC FL 33321 CITY-St-2IP
THLE T_ . Oopetee } LTS i ) [ Change [ Aqdition
NAME SHUMAN, HARRY NAME
SIREET ADDRESS | 700 SW 139 AVE STREET ADDRESS
CITY-S3-2IP PEMBROKES PINE FL 33027 CITY-ST-7IP
TmLE D O Detete THLE [ Change  [J Addition
NAME EMANUEL, ABROMOWITZ NAMEE
STREET AQDRESS | 7309 SOUTH DEVON DRIVE STREET ADDRESS
cnv.sr-zp | TAMARAC FL 33321 CITY-ST-2IP
TITLE DS [ Delete TIILE O Change [ Addition
vt LEVINE, HARRY NANE
stREeT appress | 2901 NW 48TH AVE STREET ADORESS
CY-S1-7 LAUDERDALE LAKES FL 33319 CITY-Si- 1P
TLE D [ petete TILE ‘ O change [ Additicn
NAME HAUPTMAN, HARRY » e
staees anoress | 1152 CAMBRIDGE CR ) STREET ADDRESS
Y- 51-71p DEERFIELD BCH FL 33442 . CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filin g does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee emW xacute this report as requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attach :%
" b/r % (759) 494638

SIGNATURE:
/éIGNA}LIRE AND TYPEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phane ¥




