- FILED

' 2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000046429 01-24-2005 90042 011 ***150.00

1. Entity Name
DAVID A. FEFFER, P.A.

-~
H
A

Principal Place of Business Mailing’Address

e s[NP

Suite, Apt. #, stc.

{BOK ;bo Suite, Ap%« EOmX & b O 01102005 Chg-P CR2E034 (10/03)

fii tate i ate . umber d ied For
Boch karon.re 33v3k| Boch Ratow i |*35"-09505%)Y e

Zip CE’U”"YU S A . ZiB 5 ‘/ ? 8 COmB SA 5, Certilicate of Status Desirad ] / §g-g§q$?:§i°""’|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. IR Name
FEFFER, DAVID A Py

A’OI{A 5 S R 7 Street Addrass (P.O. Box Number is Not Acceptable)}
- - BOX Ab0
0( ToN, F L
< 60@ A_?% ‘*I q' y City FL ] Zip Code

8. The above namegeny its thi nt tbr the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, tam familiar with, and accept

SIGNATURE

/9197
s’g‘!’muu. yped or Jm'p(l Bl and litle if applicable, (NOTE: Regislerad Agent signahine required whan reinglating) / / DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will b@',§550-00 Trusl Fund Conlribution. Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e [ Change [ Addition
HAME FEFFER, DAVID A HAME
A04ad sR 7

SIRLE] ADDAESS |-S86-W-SiAiPEE-RE-GUHFEDGE~ BoXx abo STREET ADDRESS

R LITY-57-21P eeRAL—SF‘RHGS,-FL—SﬁeﬁSBO(A RATon EL 33yq R L-st-ze

S -E O Delete e [l changs [ Adeilion

2a NAME
‘ STREET ADDRESS

£y ST-7IP CITY-ST-2IP

. me | . . O pelete _ CTME e e J.Change  [] Addition
NAME N NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
e O Delete Tmg : O change L] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITv-51-2P
e O Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-73p CITY-ST-21P
THLE ) ‘ O Delete TmE 3 Change [ Addition
HAME NAME
STREET ADDRESS | T STREET ADORESS
CiTY-8T-2P o CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and apcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Lhe receiysr 4r trusiae empower
changad, of on an allachmed with an ?ddres , witl

SIGNATURE:

acula this report as required by Chapter 607, Florida Statules; and that my hame appears in Biock 10 or Block 11 if

////c%er’

/ale Daytima Phone £

7 7 '

JSIBNATURE AND fvps?‘b ﬁ NAME DF SIGNING OFFICER OR DIRECTOR




