2005 FOR PROFIT CORPORATION

ANNUAL REP_(_)BT (AR) FILED

DOCUMENT # P02000067022

1. Entity Name = e
SCHREIBER, SCHREIBER & SCHREIBER, P.A.

Apr 16,2005 08:00 AM
Secretary of State

Principai Place of Business

) _Mé]"ling Address

5600 SHERIDAN ST - 5800 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021
Sulte, Apt #, etc. - Suits. Apt # elo. 15t MOORE CReE034 (10/04)
City & State . T Clty & State 4. FEI Number iAppIied For |
01-0715998 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired O geae'ggqtﬁ?:;ﬂma'

6. Name and Addrass of Current Ragistered Agent

7. Name and Address of New Ragistered Agent

B “| Name

SCHREIBER, DARRYL S ESQUIRE

Stroet Address (P.0. Box Number is Not Acceplabie}

5600 SHERIDAN ST
HOLLYWOOD FL 33021

City Zip Code

FL

B. The above named antity submits this 's:azemé‘m_ for the purpose of changing ils registered office of registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of regisiered agent. :

SIGNATURE S — .
Signatwre, yped or prnted reme of regrstared agenl and 1A apniisable

MNOTE Fegisterad Agent signature reguimd whan reingtating] DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

WL DPST T 7 Gelele X e [ Changs [ Additon

NAME SCHREIBER, DARRYL S - NAME L o

STREET ADDRESS | 5600 SHERIDAN ST - STREET AGDRESS . /'»?f‘-?UUL*-_:‘iin“ﬁfiJ

arv.si-2p |HOLLYWOOD FL 33021 - -5t o D EAUS-E001 1087 150,00

L DV T - [] petete e D] change £ Adillon

NAML SCHREIBER, A. ALFRED HAME

CTAEET ADDRESS (5600 SHERIDAN 5T — SIREET ADDFESS

CITY-§T-2IP HOLLYWQOD FL 33021 Iy -SI-2P .

g - - TToeiete e O] Chamge [ Adifon

NAME HAME

STREET ADDRESS STRLET ADDRESS

CITY. §1-71P u CITY-51-218

fiL o T T palete i Bl I change  [J Adadion

NAME MANE

SIREET ADDRESS STREET ADDRESS

Iy -T- 2P CIY-57-21P

TiTE - T [J peiste e [J Change [ Addition

NAME NAME,

STREET ADDRESS STREET ADDRESS

CIle.ST- 2P CHY-SH-2IF

nne I Delele Al Clchange ] Addition

NANE NAMF

STREET ADDRESS STREET ADDRESS

ey - ST-7P - CITY - S1-AIF

12, | hereby certy that the information supplied with T fiing coes not qualify for the exetiplion stated in Section 119,07(2)(T), Florida Statutes. | furiher certily hat the information
indlcated on this report or sypplemental report is tTeaﬁg accurate and that my signature shall have the same fegail effect as if made under cath; that | arm an officer or director
of the corporaticn of the receiver or frustee empgwerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117
changed, or on an attachment with go-sdd all othgplike empowerss

—
SIGNATURE: //ﬁ; ////’ K-/5-05 A e SO0
SGNATUGEAND TYPED @R Pl ofac € SING OFFICEH OR DIRECTOR Bate Dayirma Phone 4




