2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P03000014041 ’

1. Entity Name ~ R
BRADLEY E. ARNOWITZ, P.A.

IR B

02-22-2005 90016 027 ***150.00

Mailing Address e
1355 ALTON ROAD. .

RELMAX BEACH PROERTIES
MIAMI BEACH, FL 33139

Principal Place of Business

1355 ALTON ROAD
RELMAX BEACH PROERTIES ;
MIAM! BEACH, FL 33138 )

AW W W W - —

N

2. Principal Place of Business 3. Mailing Address
1355 ALTON ROAD 1355 ALTON ROAD
Suite, Apl. #. etc. Suite, Api. #, elc.
RE/MAX BEACH PROPERTIES RE/MAX BEACH PROPERTIES 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MIAMI BEACH FL MIAMI BEACH FL 56-2319395 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
33139 us 33130 us 5. Certificate of Status Desired a ?ee Requireé 1ana

\—ne —w=B.-Mame.and Address of Current Registered Agent _ .. . _.

:7.. Name and Address ot New Registerod Agent . e

GOLDEN, RICHARD A

Name

12000 BISCAYNE BLVD., SUITE 500

Sireet Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI, FL 33181

City

FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. of both. in the Staie of Flerida. | am familiar wilth, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or prnted name of mBgistered agent and il it appicanie.

{NOTE: Registarad Ageni signature required when renstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 MmayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees _
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE psfD 2 Changa [ Additien
NAME ARNONITZ, BRADLEY E NAME ARNOWITZ, BRADLEY E
STREET ADDRESS | 1355 ALTON RD STREETADDRESS | 1355 ALTON RCAD
Ciny-83-2p MIAMI BEACH, FL 33138 CITY-ST-2IP MIAMI BEACH, FL 33139
TILE 3 Delete TINLE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TILE [ vetete THLE [JGhange (] Addition
—~MAME.- [ = .. — . - . —— - . MNAME L ] s UV _ - -
STREET ADDRESS STREET ADDRESS
Y- SI-21P GITY-S1-ZP
THLE 7 Delete TmEe [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE O pelete TITLE [JChange [T Adgilion
NAME NAME
STREET ADDRESS STREEF ADORESS
CTY-§7-2P CITY-Si-2P
TITE 1 velete e [ Change [ Acdition
NAME * NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does nog quals
indicated on this report or supplementai report is true and accurate
of the corporation or the receiver or trustee empguvered (o exec
changed, or on an attachment with an addr ith all oth

SIGNATURE:

e empowerad.,

for the exemption stated in Section 119.07({3)(i). Florida Statules. | further certify that the information
that my signature shai have the same legal effect as if made under oath; that | am an officer or director
is repor! as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED &1 PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dayime Phone ¥




