2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT __ Mar 21, 2005 08:00 AM
DOCUMENT # P02000007132 ; Secretary of State

1. Entity Name

HAUSMAN AND FARBER, P.A.

Principal Place of Business ) Maxling Address

20283 STATERD. 7 20283 STATERD. 7
SUITE 300 SUITE 300 7
BOCA RATON, FL 33498 BOCA RATON, FL 33498

ARG O

03182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P T

03-0401817 Not Applicabie
” $8.75 Additionat
5. Certilicate of Status Dasired O Fes Required

6. Name and Address of Current Registered Agent

O | DO NOT WRITE
SggESRDTON, FL 33408 7 IN THIS SPACE

8. The above named entity submits this stalemen for the purpose of changing its registered office or registered agent, or hoth, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signalure, typed o printed name af regislared agént and Tie if appicable (ROE Registered Agent signature required when reinstating) < DATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. [ Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D i )
NAME HAUSMAN, DEBORAH

STREET ADDRESS | 20283 STATE RD. 7, SUITE 300
iy -ST-2ip BOCA RATON, FL 33498

e D o .

NAML FARBER, ANDREW ) B oo il}%ﬁﬂ” B45 i
STREET ADDRESS | 20283 STATE RD. 7, SUITE 300 _ 13/ »‘jf U5-E0014-021 150,00
CITY-5T-ZiP BCOCA RATON, FL 33498 N

TLE T

NAME !

vstar - DO NOT WRITE

e | o T IN THIS SPACE

NAME
STAEET ADDRESS L
QITY-87- 2P -

TILE

NAME

STREET ADDRESS
CITY - ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12, 1haraby cartly that the information supplied with this filing doss not qualy for thd axemption stated in Section 119.07(3)(7, Flarida Statutes. | further certify that the information
indlcated an this report oragpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
of the corparatlon or the r&f:ﬁuqr or trusiee empowared 1o execute this repert as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e like empowered.
A T R A T ER TR

PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

all

changed, or on engtiachme‘n\wi an agidress, with
N

[ |

SIGNATURE: - _..

SIGNATURE AD TYPED




