T ' | FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000036372 04-15-2005 90060 020 ***150.00

1. Entity Name
ROBERT A. FRIEDMAN, P.A.

Principal Place of Business ‘ Maliing Addrass “
5760 SHERIDAN ST. 5760 SHERIDAN ST, .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
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6. Name and Address of Current Registarad Agent 7. Name and Addroas of New Roglatered Agant
Narne
~WOLFE;LAWRENCE H -- -= iy =
2514 HOLLYWOOD BLVD. Street Address (P.O. Box Numbar Is Not Accepxabla)
STE. 508 .

HOLLYWOOD, FL 33020

City FL l Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agant.” ’

SIGNATURE .
B . W.wﬁwmiﬂdmp‘mwmuﬂlﬁw. (NOTE: Regiwtnrad Agen) signatune requined whan reinstaing) . DATE
FILE N ! FEE IS $150.00 9. Eloction Campalign Financing $5.00 May Be
After May 1?%&)5 Fee wf?l be $550.00 Trust Fund Contribution. - [0 Added to Fees
10, - OFFICERS AND DIRECTORG -+ R . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Olodes - . [ Te Er‘\ il :R ;' ! IXCtangs [ Additon
NAME FRIEDMAN, ROBERT A NAME ad
STREET ADORESS | 5760 SHERIDAN ST. . . STREET aDoRESS | R NUJ 4 8&0
omy-81-20 | HOLLYWOOD, FL.33021 L ferese =\ Ouc\er
TE . 3 Delete e E] Chamge [ Addition
NAME NAME
‘STREET ADORESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TiILE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-57-ZIP
A=TME e r— e = = == =[] Dpletg Tme - T e O changs [ Addition
HAME NAME . :
STREET ADDRESS STREET ADDRESS
CY-ST-Z1P CITY-ST-2IP
TME - {1 petete TIE . [ Crange [ Additien
NAME NAME :
STREET ADDRESS . STREET ADDRESS
oTy-ST-2Ip - CITY-ST-2P
TIMLE (3 Detets TNE . . £ Change () Agdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP . CITY-ST-ZIP

12, | hareby cerify that the information supplied with this filing dees not quallfy for the axemption stated in Saction 119. OTS{ i) Florlda Statutes. | tusther certity that the information
indlicated on this raport or supplemental repc that my signature shall hava the same lagal atfact as if made undar oath; that | am an officer or director

of the corporation or the receiver or trus owered 1o execuls rg| orl as required by Chaptar 607, Fleride Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment wit address with all oth

SIGNATURE: /m = ‘/’//Z/J V3% L7/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phane #




