2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # P01000025706

1. Entity Name
PAUL HOLZMAN STABLES, INC,

May 11, 2005 08:00 AM
Secretary of State

— - [N
Principal Place of Business Mailing Addrass
1600 SOUTHWEST SR@ STREET 1600 SOUTHWEST 3RD STREET
POMPANQ BEACH FL 33069 POMPANG BEACH FL 33059

[N

2. Principal Place of Business 3. Maiing Addrass

Suite. Apt #. efe.  — | S A H e 1st MOORE CR2E034 (10/04)
City & Stato ) City & omte 4. FEI Number Aoplad For
— - . 85-1085665 Net Applicakie
Zp Couniry 4p Couniry §. Certificate of Status Dasired O fi'ziﬁg;g”‘maj
é. Name and Address of C:Jrrent BagfsteradiAgem T. Na'mé ;nd Address of New Hegistered Agent L _
MName
SPIEGEL & UTRERA, P.A. e = =
343 ALMERIA AVENUE Street Address {P.0. Box Nurmber is Not Acceptable)
CORAL GABLES FL 33134
City - . LZip Code
=_— . FL

8. The above named entity submits this stalernent for the purpose of changing its registerad office or registered agent, ar bath, in e State of Florida, | am familiar with, and accept

the gbligations of registered agent.

—— o imimianr

SIGNATURE

Signatwa, vped oo grir\lad narma of tegusletad agen) and Lie ¥ apphoabla

(NOTE Regisiered Agent signature required when ramgtatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 pMay B
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

Make Check Pavable to Flo enariment o . S
AL D ey ST S N - = - =

10. -=— ___ OFFICERS AND DIRECTORS . i1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete am 1 Change [ Addition
MAME HOLZMAN, PAUL NANE
STREET ATORESS | 1600 SOUTHWEST 3RD STREET STREET ADDRFSS
CY-81- 29 POMPANG BEACH FL 33009 . oy - 57 7p . =
e [ Delete e HBQ[}SSS@SH [Jchange 7 Addition
i aw 05/ 11/05-B0021-011 150,00
STREET ADDRESS STRFET ADPRESS
CITY-57- 2R S ~ = R OTY-STIR
fiile [ pefete e TJchange [ Addition
HAME NAKE
STHEET ADDRESS SIRELT ADDRESS
GITY-5T-7IP [ . o _fomsia ] .
ung 1 Dsiete fiiL [ change [ Addition
NAME . NAME
STREE ADDRESS STREE ADDRESS
Tty $1.2P . - Lomvestoe

s = - P =
iLE 1 Delete Hitf O etange 7 Additien
NAME NANE
STRCET ADDRESS STRFET ADDRESS
Gvy-sTIP _ e - Rorvstae ‘ .
TILE 7 metete TiLE D change [ Addition
NAME HAME
STREET ADDRESS STRELT ADCRESS
Y -51-7p I . oIy ST-2P .

12. { hereby certim that the information supplied with this ﬂlmg does not qualify fot the exemption siated in Section 119.07(3)i), Flonda Statutes, | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the eorporation or the receiver or trustee empowead to execule this report as required by Chapter 607. Floridd Statutes, and that my name appears jn Block 10 or Biock 11 it

indicated on this report or supplemental report is true an

changed, or on an aﬂaﬁﬁh an address, witf all other iike empowered, '
SIGNATURE: _£ PN el

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
C s W= v - - -

P28-05
N Bala . Layuma Pnone #




