»

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000060191 -
1. Entity Nama .

FIS;*I“IWAN ASSOCIATES, CERTIFIED PUBLIC
ACCOUNTANTS, P.A.

TR T - o i

Pringipal Place of Business

11476 OHANU CIRCLE
BOYNTON BEACH, FL 33437

Mailing Addrass

11476 OHANU CIRCLE
BOYNTON BEACH, FL 33437

DO NOT WRITE IN THIS SPACE

5, Name and Address of Current Registered Agent

FISHMAN, MANUEL 8
11476 ORHANU CIRCLE
BOYNTON BEACH, FI. 33437

PR, T e .

FILED
Mar 28, 2005 08:00 AM
©  Secretary of State

TR R T

03082005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
42-1596500 Not Applicable

5. O $8.75 Additional

Cemf:ca{e of Smh‘.;s'Dasu'ed Fee Required

DO NOT WRITE
IN THIS SPACE

e —— T M T N i FL.

8. Tha above named entity submits this statement for the purpose of changing its ragisterad office or regis

the obligations of registered agent.

SIGNATURE

tered agent. or both, in the State of Flerida,

| am familiar with, and accept

Slgnalure, typad of printed nama of registerad agent and tille if apphcable

[NGTE Reuislered Agert sipnatura required when reinstatingy
Y . - = . .

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

O

10, 1

OFFIGERS AND DIRECTORS

)
FISHMAN, MANUEL S
11476 QHANU CIRGLE

THLE
NAME
STREET ADDRESS

-

WIS TRGAN

THOSTG-G0NA4 118 150, )

orv-sT-2F | BOYNTON BEACH, FL 33437

TITLE
NAME
STREET ADDRESS

CITY-ST- 2P

TME

NAME

STREET ADDRESS
CiTY-§T- 2P

DO NOT WRITE

TITLE
HAME
STREET ADGRESS

IN THIS SPACE

CITY-ST-2P

TLE
NAME
STREET ADDAESS

GITY-57-2IP

TI7LE

NAME

STREET ADDRESS
CITy-ST-21P

el .

IR ST — SR

12, [ hareby centify that the information supplied with this filing does not qualify

of tha corporation or fha receiver

changed, oron achment wil ¥| ctner iike empowsyed.

L ’b

. for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify th
indicated on this report or supplemantal repert is jrue and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
ﬁ}‘ to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bloek 10 or Block 11 if

ik BB o R

on

at the informatl

SIGNATURE:

KD XYPED ORYRINTED NAME CF SIGNING OFFICEA OR DIRECTOR

Dayurre Fhone #

MAR 25205 G4t 4530027
.- — ,- _J




