2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000024095

1. Entity Name

FEDERAL DISABILITY LAW ASSOCIATES, INC.

Principal Place of Business Mailing Address 5: L‘.: ; B : P ,_
] IR -

2450 NE MIAMI GARDENS DRIVE 2450 NE MIAMI GARDENS DRIVE FALEM ! !

NORTH MIAM! BEACH, FL 33180 NORTH MIAMI BEACH, FL. 33180

LR AT

07282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRC=Top AEAEI P

90-0054770 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
- . . : : Fee Reguired

6. Name and Address of Current Reglstel;ad Agent

ROSENBERG, STANLEY M
2450 NE MIAMI GARDENS DRIVE Do NOT WRITE
NORTH MIAMI BEACH, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligaticns of registered agent.
TR NN = p e = L

SIGNATURE ! W NA/DE—-D1ANP--004 ¥ 1 0o
Sigrature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS j
THLE P
NAME ROSENBERG, STANLEY

STREET ADDARESS | 2450 NE MIAMI GARDENS DRIVE
CITY-ST-2IP NORTH MIAMI BEACH, FL 33180

TinE

NAME

STREET ADDRESS
CIIY~_ST-ZIP

TITLE

NAME - - ¢ s

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIre-8T-2IP

12. | hereby cenifx that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or spgplementalfeport is truge and accourate and ma Ay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the redeiver or jruglee empowgred to execute this

B £n A bred

required by Clrapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Va’ :
y R q 4 Dfe & =4 Daytime Phone #




