2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000008178

VY

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90011 017 ***150.00

1. Entity Name

HOWARD J. HOLLANDER PROFESSIONAL

ASSOCIATION

Principal Place of Business Mailing Address

TWO S BISCAYNE BLVD STE 2330 TWO S BISCAYNE BLVD STE 2390

MIAMI, FL 33131 MIAMI, FL 33131

T 0

TS Peccpe G0 R sae B

. Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01062005 Chg-P CR2E034 (10/03

ke \ 3 0) §\"{6 \g o) i el
City & State City ate 4. FEI Number Applied For
t‘iwwit ! . 95-4893185 Not Applicable
Zip Countr Zip iy ountr . . 8.75 Additi
33 1B i ) ; %3 13\ \).5 5, Certificate of Status Desired O gee Hﬂq:l\i?;‘cll"onal

6. Name and Address of Current Regist

d Agent

7. Name and Address of New Ragisterad Agent

HOLLANDER, HOWARD J ESQ.
TWO S BISCAYNE BLVD STE 2390

ot o Nollagde ~ ~ - -

Slreet Addregs {P.O. Box Number jg Not Accepial
MIAMI, FL 33131 .S Gmcwve W T ke 8D
City .. le Code
el taad FL | ===\

SIGNATURE
Signanre, typex!

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

Bl L0 owal T ol Flasibd

//ge/oé’

wnd name of recestened sgend and Tale | applicabie.

(NOTE: Regratensd AQant signatue naqursd when ransiaing)

- FILE NOWHI' FEE IS $150.000 -~ -
Aftar May 1, 2005 Fee will be $550.00

9, Elaction Campaign Financing o
Trust Fund Contribution. *

' $5.00 .Ma;' Be | - - S
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TE D ] Detete TITLE D Change  [] Aotition
NAE HOLLANDER, HOWARDJ  *°  ~ NAME | HQW Howed TC '
STAEETADDRESS | TWO S BISCAYNE BLVD STE 2390 STREETADDRESS | e ‘6\& Q\WD b-‘ﬂé \go)

C-ST-22 | MIAMI, FL 33131 TY-S7-2P o, €\ “7.'3 121

e 1 Detete TLE V’!!H = 3 Change ] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P CITY-ST-7IP

TLE [ Delete TITLE [J Change [ Addition
MAME NAME

_SIREETADDRESS | . _ ——— - _ 3 | STREET ADDRESS - - - -
CIiyY-ST-aP {ay-S1-7P
e (3 petere TME O ctange [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P £my-§1-2p
RE O petete TITEE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME {7 Detete TILE [ Change  [7] Adaition
STREET ADDRESS T 7T T STREET ADDRESS o T
CTY-5TZP e oTY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rusteg empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

w gl :-\THO\LMIQ/ ﬂesdh-l- l)ﬁ'qusmﬁaﬂ'

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFHCEH CR DIRECTOR

aytrna Phone #

+9633



