FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000040159 05-03-2004 90387 003 ***150.00
1. Entity Name
CYRUS A. BISCHOFF, P A.
Principal Place of Business Maiting Address 9 4 07 ? 4 98
2131 HOLLYWOQD BLVD., SUITE 205 P.0. BOX 801222
HOLLYWOOD, FL 33020 MIAMI, FL 33280
Suite, Apt. #, et Suite, Apt. #, etc.
WitS: ARt 7 e vie. Aet. 7, ele 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
01-0680676 MNot Applicable
i Count Zi t i
w oun ry ' Couatry 5. Certificate of Status Desired a $8.75 Additional
o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BISCHOFF, CYRUS A (reRaLy ;4‘0,4m b
2131 HOLLYWOOD BLVD., SUlTE 205 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020
| / U3_A. Feverar WY
City | Zip Code ¢7L
2/ Danlir Bescd FL 200
8. The above named entity submils st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar wnh, and accept
_ the obligations of regislerad ag#n!
SIGNATURE
Sigrature. typeeBr prinu?d(ar‘/‘o/egislered agent ard itle i applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
4 i
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE [1Change  [] Addilion
NAME BISCHOFF, CYRUS A NAME
STREET ADDRESS | P.O. BOX 801222 STREET ADDRESS
CHY-§7-212 MIAMI, FL 33280 CiTY-ST-2IP
TITLE ) 1 oelete TITLE ) Change [} Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
CITY-51-ZiP GITY-ST-72IP
1ILE [ elete TITLE [] Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-§T-2IP
TLE [ pelete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-ZiP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IF CITY-8T-2IP
TITLE {1 petete THTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P /') CiTY-S5T-2IP
12. ) hereby certify that the informationfs#ppligg this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlfy'lhal the information
indicated on this report or supplerfigntal #pOpfis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the rece| g gfnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attac ﬁ‘- gress, with all ather like empowered.
SIGNATURE: }%Ams -Pfeﬂﬂ?e;ao/}w 4[16/04
sncy'r R¥END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baie Dayume Phane #




