2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000084614 . Feb 28, 2005 08:00 AM
Secretary of State

1. Entity Name

FELBERBAUM & ASSOCIATES, P.A,

Principai Place of Business Mailing Address
389 SOUTH FEDERAL HWY 399 SOUTH FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
i i AR R
Sufte. Apt. #, et Suite, Apt #, etc. 18t MOQRE CR2E034 (10/04)
City & Stale City & State 4. FE| Number Applied For
65-1044955 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| 58'75 Additional
Fes Bequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Bagistarad Agent
Name
FELBERBAUM, RICK S ESQ .
FELBERBAUM & ASSOCIATES, P-A. Street Address (P.O Box Number is Not Acceptable}
399 SOUTH FEDERAL HWY
BOCA RATON FL 33432
City FL Zip Code
8. Thae above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famikar with, and accept
the obligations of registerad agent.
SIGNATURE
Sgralute. iypea o pintac narme of regustersd agent and hifts (f anpl.cabie (NOTE Fegistsred Agent signature requirad when reinstatmg) DATE
1 3
e FILE NQW!!!I FEE IS $150.00 §. Election Campaign Financing SS_OO May Be
: ) ~After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
' -Make Check Payable to Florida Department of State
10, OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD T Degete Tiite [T change ] Addition
NAE FELBERBAUM, RICK § NAME UNDD0o24E430
STREET ADDRESS | 399 SOUTH FEDERAL HIGHWAY STAEE | ADDRESS 02 /1é :Ur-_"_s Ay = =
2280580088005 150,
(M-s12F |BOCA RATON EL 33432 Gie-st 2o < g-U00s 150,100
Ry ] Csiete THLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-p CITY-S1- AP
TITLE [ Tetele Wit [ Change [ Addition
NAME NEME
STREET ADDRESS STRCET ADDRESS
CITY-SE- 2P Ciif-51- 4P
TTLE O peiste UL [ change [ Addition
NAML NAME
STREET ADBRESS STREET ADORESS
CiTY-ST-21P AR
TLE 1 petete ITLE [} Change [ Addition
NAME NANE
STAEET ADDRLSS r SIREET ADDRESS
CiTY-ST-2tP Y -S1- 4P
TILE [ Gelete i Clchage [ Addition
NAME NAM:
STREET AQORESS STRLET ADDRESS
EIFY- ST 2P / CHY-ST- 2P l
12. | hereby certify that the information supplied with this does not qualify fog the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is it accurate and thatfny signature shall have tha same iegal effect as it made under cath, that } am an officer ar director
of the corporation or the receiver or ffrustes empo! 10 execute thus regort as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with an address, like wered.
-
SIGNATURE: Rk Felberboum alaulos Slel - H1 Yoo
SIGNATURE AND TYPED R fRINFED NAME OF S!GNING OFFICER DR DIRECTOR Date Gayrns Phone §




