2005 FOR PROFIT CORPORATION
ANNUAL REPORT [(AR) " FILED

DOCUMENT # P02000055482 Apr 28, 2005 08:00 AM
1 ey hame Secretary of State
GREGORY H. FELDMAN, INC. y
Principgl Place of Business Mailing Address
2422 515T STREET NORTH 2422 518T STREET NORTH
R B 1t
1 ]
2. Principal Place of Business | 3. Mailing Address i
Suite, Apt # efc, Suite, Apt. #, etc. o 1st MOORE CR2E034 (10104)
Cily & State City & State '_‘ " 4. FEI Number AppliedFor
_ 02-0607621 . [ ot Applicable
Zip Country ap Courntry 5. Certificate of Status Desired O gfe“gfq L'zf:;"ma’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
T Name Coo
?gL%GSE\k, %ZL[i]TDF; ES[?-A’ P.A. Street Address (P.C. Box Number is Not Acceptadie) T

4TH FLOCR
MIAMI FL 33145

City T FL ] Zm Code

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

SIGNATURE _ e = —
Spnatus, lped o printed nama of regpslared agent and tile i appucably [NCTE Regstered Agent signalufe tequired when reinstating] U DATE

 FILENOWH! FEE IS $15000 .. ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [T Added 1o Fees

10. OFFICERS AND DIRECTORS N KB T ADDIMIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11,
I PSTD 1 pelete g ' [l change L] Addiion
BN FELDMAN, GREGORY H AN URONO0340352

STREET ADDRESS | 2422 51ST STREET NORTH . STRFFT ADORESS N4/ 2805-80112-018 180.00
CHv-5i-7F ST. PETERSBURG FL 33710 ciy-S- 2

T T ' T Delete Tg T Cdchange 71 Additian
HahdE NAME

5TRE] ADDRESS STRFE T ARDRESS

ony-STAF Y- ST- 7

i mh T R ) © [Cchage [ Addition
TeARE . MNARE

STREET ADDRFSS SIREEY ADDRFSS

ChY s1-21F TY-51-7IF

TITLE [ petete g [ change [ Addilion
NAME HaME

STREET ADDRESS SIREET ADDRESS

iy 31-21P CHY-51-21F

IHiLE ) O Delele e O change [ Addition
HANE NAME

STRFE] ADDRESS STREET ADDRESS

CITY-5i-ZIF CHY-SI-2IP

e o O Deiete e ) O ctange [ Additfon
NAME NAME

STREFT ADORESS . SIREET ADDRESS

oIy §T.2 CITY-ST-7P

12. i hereby certify that the informaton supplied with this ﬁﬁng does hot qualify for the exemption stated in Section ! 12.07(3)(i}, Flarida Statutes | further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the carparation or the reggiver opAfusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 17f
changed, or on an attach t n address, with all ather like empowered.

Vo 4-4 (ELIMP 4 s o<

ATURE AND TYPED (IR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR T Daw Daytens Phons #

£
SIGNATUREs. {4
L AN =0



