“2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000047375

1. Entity Name

MAX BRESLOW, CPA, P.A,

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business
1000 WEST ISLAND BLVD. 7'

#1007
AVENTURA FL 33160

Mailing Address
1000 WEST ISLAND BLVD.
#1007

© AVENTURA FL 33180

I

[l

Il

2. Principal Place of Businass _ 3. Mailing Address
Suite, Apt. #, elc Suite, Apt #, efc, 1st MOORE CR2E034 (10104)
City & State - City & State 4. FEl Number Applied For
65-1008054 Not Applicable
Zp Counuy Zp Couniry 5. Cenfficate of Status Desied [ $8:75 Additional
Fee Required
§. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
?gOE()SIQ\?ég!Th;‘SALﬁEID BLVD Street Address (F O, Box Number is Not Acceptable)
#1007
AVENTURA FL 33160
City FL Zip Code

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

SIGNATURE " _

Sgnalurg, ypod & preted name of registered agenl and Ulle if sppficable

(NOTE Ragrstersd Agent signature requiad whan renstaling) DATE

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

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. - QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [»} 1 Celete Lt J change [ Addition
NAMT BRESLOW, MAX S NANE e \
’ 1T 8] ‘g
STREET ADDRESS | 1000 WEST ISLAND BLVD. #1007 SIRF T ADORESS 3 ;?ﬁ%ﬁ%?ﬁgfg‘% L D0E 150,10
N S1.2P AVENTURA FL 33160 ITY-s1- 7P AT Y e
fine PS [ Delete fite [ change [ Addition
NAME BRESLOW, MAX S NAME
SIRLEN ADDRESS | 1000 WEST ISLAND BLVD #1007 SIREFT ANDRESS
chy-§1-21P MIAMI FL 33160 1Y ST-71P
itk [ Delsts it Cdchange [ Addition
NANE RAME
SIREL! ADDRESS - - STRFET ADDRESS
CITyY-ST-21p ’ CITY-S1- 7
1LE [ Delete TiLE [ Change ] Addition
NAME NAME
STREEY ADORESS STRFT ANGRFSS
CiTy-51-27 ciry-S1-2F
T [ Delete Tl [ Change  [] Addition
NAME NAME
SR | ADDRESS SIREFT ADDRESS
CITY-87-2IP CITv-ST- 2P
IHLE O peiete e [ change [ Addition
HAME ' RAME
SIREHT ADDRESS - - -— [ SIRELTADDRESS
CHY-ST-71P . CITY-SI- 70

12, | hereby certi

that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes, | furiher centify that the information

indicated on this report or supplemental repert 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 corporaticn of the recelvar or trustes empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onananachme%d & WI%II th Eeﬂ;‘ag%d.

SIGNATURE:

PLes .

SIGNATURE AND TYFE#OR PRINTER NAME OF SIGMNG OFFICER

OR DIRECTOR

’5{/0’/ e Qﬂﬁ GIA~Lr3y

Late

7 Davilng Phane ¢




