FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000109341 Secretary of State
01-24-2005 90039 039 ***150.00

1. Entity Name

ALEXANDER KOIFMAN, P.A.

Principal Place of Busine'a;‘; Mailing Address A
808 BRIDGEWOOD PLACE: 808 BRIDGEWOOD PLACE ' . YUUU4 704
BOCA RATON.JFL 3344 : v BOCA RATON, FL 33434 '

N D A A

01062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR=Try— ApTeaFr

65-0059762 Not Applicabte
" . $8.75 Additional
5. Certificate of Status Desired a Fee Required naj

8. Name and Address of Current Registered Agem

KOFMAN. AEXANDER - " DO NOT WRITE
BOCARATON. FL 33434 - 1 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registonod agent and title # appécable. {NOTE: Rogistored Agori Bignature roQuinod when nenstating) . DATE
FILE NOWTII FEE IS $150.00 1 8. Election Campaign Financing - $5.00 May Be
Aﬂer May 1, 2005 Feo wlll be $550.00 Trust Fund Contribution. o Added to Fees
10. - . - OFFICERS AND DIRECTORS } | ,
TIMLE P -
NAME KOIFMAN, AL EXANDER .
STREET ApOrREsS | 808 BRIDGEWOOD PLACE :
CITY-ST-2P BOCA RATON, FL 33434 .
TITLE
NAME
STREET ADDRESS |
CIFY-$T-2P
THE
NAME

Pl e . .. DO NOT WRITE _

e IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

THE

NAME

STREET ADDRESS
CITY-5T-ZP

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartify that tha information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowere! mex?ckge this rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. R

changed, or on an attachment with an addr h
SIGNATURE: 9/%—*———*— AYAYY )Y

SIGNATURE AND TYPED N PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytima Phona #




