FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 07, 2005 08:00 A

DOCUMENT # P02000133190 T B Secretary of State
1. Entity Name — : :

RICHARD SCHIFFMILLER, P.A.

Principal Piace of Business — N Mailing Address

10242 N.W. 47TH ST., STE. #32 T 710242 NW. 47TH ST, STE, #32
SUNRISE, FL 33351 SUNRISE, FL 33351

— ARG M

01032005 No Chg-P CR2E034 (10/03)

M

DO NOT WRITE IN THIS SPACE & T Ropied 7ol

22-3888667 Net Applicanle

- Coni : $8.75 additional
5. Certificate of Status Desired | Fee Required

B. Name and Address of Current Registered Agent

640 SWZOND ST - DO NOT WRITE
MIAMI. EL 33145 IN THIS SPACE

8. The abova named entity Subrhils this ;slalemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signaturg, typed o printed name of registered agent and tilie T applicable {MOTE Registered Aget signalure required when reinstating} DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Finaricing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contrbution, 0  AddedtoFaes
10, ~  OFFICERS AND DIRECTORS [ '
THLE PSTD . -
NAME SCHIFFMILLER, RICHARD
STREET ADDRESS | 10242 N.W.47TH ST., STE. #32
CITY-ST- 2P BUNRISE, FL 33351 _ ¥

LI | 00001 73281

m 21/07/05-B0010-024 150,00
STREET ADGRESS
CITY-ST-2P
TITLE
NANE

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cily-51. 29

WILE

NAME

STREET ADDRESS
cry-si-ae

FIILE

NAME

STREET ADDRESS
CiTy - 8T-21IP

12, | hershy certify that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes | further certily that the information
indicated on this report or supplemental 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 director
of tha corporatlon or the recalver or trustee empowersd Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or onan allac_h?wnh an address, with all cther like empowered

SIGNATURE: f M 1/3/:.( QSH =244 0347

Dale Daglme Fhone

SIGNATURE AND TYPED DR PRINTER NAME OF SIghING OFFICER CR DIRECTOR




