FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000013188 - = ° 02-28-2005 90194 050 ***150.00

1. Entity Name

RICHARD N. KRINZMAN, P.A.

Principal Place of Businass Mailing Address quuvsZ4lul

2601 S BAYSHORE DRIVE 2645 S. BAYSHORE DRIVE

19TH FLOOR : SUITE 1101

MIAMI, FL 33133 MIAMI, FL 33133

> 1O O ORI
il Bricked! Aue. 1011 Brickelf Ave.

Suita, Apt. #, etc. Suile, Apt. #, etc.
\ N 0218200 -

Su,l _f e Q9,5 -\S\LLI f_&— 29/5 5 Chg-P CR2E034 (10/03)

Cily & State City &‘Slale « 4. FEI Number Applied For
Piamt, L £ eepne L 54-2022110 ot Applicable
-57'[%/ 3/ CGZZYS ﬂ _;—?I_J?/g/ Cozng A 5. Certificate of Status Dasired O ,?ei';’;ﬁf;ﬁ”"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name ) ) T - o “_- —

KRINZMAN, RICHARD N = d o BN v

. BAYS treet Addgass (P.03. Box,Number is Noj, Acceplable)

g?.fl:?ES’l']O’l HORE DRIVE Y1 rre ke /4 ' YE .

MIAMI, FL 33133 | St fe 2905
City \ N Zip Codc

wryey FL 1.33/-3/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typed o crinted name of registered agent and Etle il apphcable. (NOTE: Registered Agent signature required when reanstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O, Addedio Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e DP 3 Dslete e DA ] . ¥l change [ Addition
NAME KRINZMAN, RICHARD NAME ki e man A e har
STREET ADURESS | 2645 S BAYSHORE DR STE 1101 STREETADBRESS |77/ B 1 e V W/ Are. Sfe 2915
omv-st-zp | MIAMI, FL 33133 anv-s-e P liaams, A4 3313/
TIHE [ pelets TITLE [} change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIFY-S1-71P
TILE [ pelete TLE [ enange [ Addition
HAME HAME S
STREET ADDRESS STREET ADDRESS
BITY-ST-21P CITY-ST-21P
TILE [ Oelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2IP
TLE O Deleta TITLE [ Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
TITY-ST-2P OITY-ST-2P o )
TImE [ oelete THLE g : [ cChange [ Addition
NAME T HAME ‘ '
STREET ADDRESS | ; - - STREET ABDRESS
TY-S1-2P . , N} orv-sieme

Frifee rpon or suppRmental report igfrue and accurate andythat my signature shalt have the same legal offect as it made under oath: that | am an oflicer or directer
Grpordtion or the [eediver or trustde emphwered o execute ys feport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
ment with an adog 48 all other like eroowered.

supplied with thig fiting does nhﬁl{ily for the exermnplion stated in Section 119.07{3)(i), Florida Sralutes. | further certify that the infarmation




