.- FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

[

ANNUAL REPORT Secretary of State
DOCUMENT # P01000029743 s 03-31-2004 90003 044 ***150.00

1. Entity Name

MOSCOWITZ MOSCOWITZ & MAGOLNICK, P.A.

Principal Place of Business Mailing Address 5 4 U 2 4 3 5 7

MIAMI, FL 33131

1111 BRICKELE AVENUE, STE, 2050 1111 BRICKELL AVENUE

MIAMI, FL 33131 SUITE 2050
03172004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1093960 Not Applicable

0 $8.75 additiorai

5. Certificate of Status Desired

6. Name and Address of Current Regislered Agent

MAGOLNICK, JOEL §
1111 BRICKELL AVENUE, STE. 2050
MIAMI, FL 33131

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxnalwre, fyped or printed name of regisiered agent and ttie f applicanie. (NOTE: Registered Agent signature required whev renstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS |

THLE DPS

HAME MAGOLNICK, JOEL S

STREET ADDRESS | 1111 BRICKELL AVENUE, SUITE 2050
CITY-ST-ZiP MIAMI, FL 33131

TTLE vp

NAME o rmeln

STREET ADDAESS 2
CITY-ST- 2P Sq' ~

noscontt

TILE

NAME

STREEY ADDAESS
CIy-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STRLET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADBRESS

CIfY-S7-2IP n

12, } hereby certily that the informaligasypplied with this filing doeg ngifualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. I furiher certify that the information
indicated on this report or supplfmentalreport is rue and acglyaté and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the carporation or the receivel or frusieg empowered {0 exgcute this report as reguired by Chaptes 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wh an adg s, with all giheTlike empowered.
SIGNATURE: X X 3 /;}':3 / oY wg;ﬁ' 3302

SIGNATURE m\wneﬁon P OFFICER OR DIRECTOR

Fee Required — -



