ANNUAL

2004  FOR PROFIT COHPO?A?iON

REPORT (AR).

FILED
Apr 26,2004 8:00 am

1. Entity Name

ALEN D. FEURICH, P.A,

BOCOMENT # Rossooosiras= — =~ ——

S

ecretary of State

04-12-2004 90594 001 ***300.00

ﬁrincipal Place of Business
655 NORTH MILITARY TRAIL
SUITE 9

\IL\IFSEST PALM BEACH FL 33415

Maiting Address

655 NORTH MILITARY TRAIL
SUITE §
\LI}ISEST PALM BEACH FL 33415

66414974

2. Principal Place of Business

3. Mailing Addrass

LT

Suite, Apt. #. Bic.

Suite, Apt. ¥, efe.

MOORE CR2E034 (11/03)}

City & Stale

City & State

Applied For

“SE~R3Y90Y /

Not Applicable

Zip Country

2ip Country

o $8.75 additionat

5. Certificaie of Status Desired Fee Required

-

. SINGER, MICHAEL S ESQ

6. Name and Addreas of Current

Registered Agent

— =T

—~

=Name,

7. Name and Address of New Registered Agen!

PR

3801 PGA BLVD.
SUITE 802

< PALM BEACH GARDENS FL 33410

-1 Strea! Address (P.O, Box.Number.is Not Acceptable).

City

FL J Zip Codo

the obligations of registered agent.

SIGNATURE

B..The abave named entity submils this atatement tor the purpose of changing its registared office or regisiered agent, or both, in the State cf Florida. | am familiar with, and accept

Signatuce. typed o pnted nama & regierad agent and tie il apphcable. INOTE: Regasieran Agend 3i00atwe secuvidl when reinstohig) DATE
< e = I ek R g 9 : :\d
F‘LEA,NQWI! IS 150 fis ta n 9. Election Campaign Financing $5.00 Mmay Be .
“av 12004"&9‘»""':. . * oo - Trust Fund Contribution. | Added to Fees:,
. Ay da’Departmer o - R " s el
0. . . . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
- M P/D C1 oerete e - [ change [ Addition |-
 HAME FEURICH, ALEN D HAME
SIREET ADDRESS | 665 NORTH MILITARY TRAIL, SUITES . _._ .. _ [ sweerAoomess.
cTY-st-z¢  |WEST PALM BEACH FL 33415 CnY- 5128 - T T e e
L 0 Deiete mEe JChange [ Addiion
HALE HNAME
STREET ADORESS STREE? ADORESS
CIry-ST1-29 CATY-51-2P
TmE O oeee e Dichemge ] addtion
RAME m—— e —— e s — R HE— e i = - — it v e e s 2
STREET ADDHESS STREET ADDAESS
= cnyisicap — — - R CITY-ST-2P fo oo oz .
TME O Delete TME ] Change ] Addition
NAME NAME
SteTooRess | o } - e STREET p0ORESS, | e i RN
“CINY-ST- 2P CTY.ST. 2P T
TLE 7 Delete TITLE, [JCrange  [J Addilion
RAME NAME
STREET ADDRESS |- - STREET ADDRESS
Jom-star | CITY-51-2P T Rty - -
me [ U L v O petete TILE [Jchange [ Addition
NAME S ’ - . KAME :
| smeETaODRESS | e e o o Y aoRess -
B et A -1 TS S -

12. I hereby cérlify that the informalion supplie
ingicated on this report o supplerealTe
of the carporation or the rege

d with this filin

pss, with a) other like empowered.,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
and accurate and that my signature shall have the same legal effect as i made under oath; thatt am an officer or director
pawerqd 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111!

¥-p-04 S0 1-5bR6-0020
hexrlAE-#NLY TYPED OR PHINTED NAME OF SIGWING OFFIGER OR DIRECTOR Caw Raynme Prone ¥




