%004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # P02000007132 Secretary of State

1. Entity Name

HAU%MaAN AND FARBER, P.A.

Principal Place of Business Mailing Address -

20283 STATERD, 7 20283 STATERD. 7

SUITE 300 SUITE 300

- S e,
02112004 No Chg-P CR2E034 (1 0/03)

Do NOT WRITE [N THIS SPACE 4, FE| Number_ Apphed For
03-0401817 Nat Applicabls

5. Cartificate of Status Dasirad M ?ese;Zesq 3?:;“"“3'

6. Name and Address of Current Registered Agent

s oy ~ DONOTWRITE
ggg&%&%’ou,ﬂ 33498 - o ———~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - — — — — —
Signaturs, lyped o printed name of registered agent and e if appiicable (MOTE. Registered Agent sigrature requirod whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬁe: ;ﬁfyﬁ?gégffilfﬁfffg 'ggso_oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS |
TLE D
NAME HAUSMAN, DEBORAH
SIREET ADORESS | 20283 STATE RD. 7, SUITE 300 ) UBQDQUUSSSQH ]
Giv.szP | BOCA RATON, FL 33498 _ N2 16/04~80146-018 150,00
TITLE D
NAME FARBER, ANDREW

STREETADDRESS | 20283 STATE RD. 7, SUITE 300
CITY-§T-2IP BOCA RATON, FL 33498

TALE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvy-57-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STRELT ADDRESS
ciy-§7. 4P

12. | heraby certify that the information supplied with this filing does net qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or receivar or frustee empowsered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

t

changed, or on ; with, an address, with all other like empowsred.
: SN \gh k183381

SIGNATUAE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MD rd.,\’\w\“ -})\t c Data Duaylime Phone ¢
e —— =t

SIGNATURE:




