S FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 ANV

ANNUAL REPORT S

e ecretary of State
DOCUMENT % P01000087370 ry
;ig‘g};—{NEaEe& FELDMAN, P.A.

Principal Place of Business— - ' T : f&i&aiﬁng Address

1930 HARRISON STREET - 1930 HARRISON STREET
SUITE 209 SUITE 209

HOLLYWOQD, FL 33020 - HOLLYWOOD, FL 33020

RIBEWRNRNmAL,

04212005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN TH'S SPACE 4. FEl Numbsr ) Applied For
65-1135573 Nat Applicable

8. Certificate of Status Desired |} ?esa-gg:a l.;.:.f:;ﬁcneﬂ

ol

8. Name and Address of Current Reglstered Agent | P e

v T s
e

‘DO NOT WRITE ~~ ~

TIN THIS SPACE

FISCHER, REBECCA H ESQ.

1930 HARRISON STREET
SUITE 209 - -
HOLLYWOOD, Fi-33020 —

8. The above named anfity subimits this statement for the purpose of changing ils registefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re d ageni -2

SIGNATURE [ 1074 74 Q/)

Signature, R or prited nama of tagisrered agent and Lo if applicatie. (NOTE. Regisierat Agent signalure req(fired whisa reinstating) DATE
FILE NOWH! FEE IS $150.00 o 9. Election Campign Financing $5.00 wvay Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribuiion, [0 Added to Fees
10. - OFFICERS AND DIRECTORS - T
TE D . o C
NAME FISCHER, REBECCA H ESQ.

STREET ADDRESS | 1930 HARRISON STREET, SUITE 209
CITY-57-2IP HOLLYWOOD, FL 33020

"l-n-E D r . . .. s .v
NAME FELDMAN, MARTIN £

STREE ADORESS | 1930 HARRISON STREET, SUITE 209 £ ind Ul

UTY-51-2P HOLLYWOOD, FL. 33020

e CoEe N R ——————— e g
NAME W“NW@ R Z

ey DO NOT WRITE

e - -
NAME

STREEY ADDRESS
CITY-$T- 7P

==IN THIS SPACE

flE ’ R e e
NAME

STHEET ADDRESS
GiYY-57-TP --

1
i
1

o

ME i T 3
NAME

STREET ADDRESS
GITY-§T-2P

12. | hereby oer_tTfEthat the informalibs Supplied with this Fﬂ'rhg doas not qualiy Tor the exemption sfated in Section 119.07%3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the sams Jegal sffect as if made under sath; that | am an officer or direstor
of the comoration or the receiver or ustea smpowsred 16 axecuta [his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11f

changad, or on an attachment wit] ddrass, with all other iy grmpo
Sbifps ___Gry GR7-H407
. Date Day

SIGNATURE: e 4




