-.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000055215

1. Entity Name

JOFFE & SCHUMACHER, P.A.

4

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90093 035 ***150.00

Principal Place of Business ' Mailing Address

e v eV A AU

. JOFFE, DAVID J
1100 FIFTH AVENUE SOUTH
SUITE 201
NAPLES FL 34102-6407

1100 FIFTH AVENUE SOUTH 1100 FIFTH AVENUE SQUTH
SUITE 2 SUITE 201
NAPLES FL 34102-6407 NAPLES FL 34102-6407
i t’aslf Privand Bl
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CH2E034 {10/04)
- J03
City & State City & State 4, FEI Number Applied For
v+ Lavelarda e FC 27-CC ) F) ! Not Applicable
Zip CounuY Zip 33301 Country Vi 5. Certificate of Status Desired O ?i-gi;?:ci“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
T ' - Name - - B

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the abligations of registered agent. '

SIGNATURE

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

Swgnatura, typed of priated name of registired agen: and tive it apphcebis,

{MOTE. Registerad Agani signatuie raquired when rainNsiaung}

8, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

QFFICERS AND DIRECTORS

indicated on this report or supplems)
of the corporation or the receiver or tru
changed, or on an attachment with an ad

ss fwith all other like empowered.

SIGNAT

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

- [0 oetete TITLE [Jchange  [J Addilion
NAME DPavid I Teleo NAME
STREETADDRESS | § € cs b Porineavest Bfwd H F0 STREET ADDRESS
CITY-ST-2IP R Lew deduly L F( 3330, CITY-ST-2IP
TE ’ O pelate TITLE [ change [ Addition
NAME NAME
STREZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE ) [ Delete TITLE O cohange [ Addition
NAMT, NAME
SIREETADORESS |~ - s e =R smEranpRey e T —— - _— RS -
GITY-§T-7IP CITY-ST-ZP
FITLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ory-ST-21P CITY-ST-2P
HILE [ pelete TITLE [ change [ Addition
HAME MNAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-72IP
TILE ™ delete TTLE [0 change L] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
12. | hereby certify that the informati upplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

| report if true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
8 emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0]~t<’&\

SIGNATURE AND TYPEDfNrRlN'IEDNM‘E OF SIGNING OFFCER OR HRECTOR

Date Dayine Phota #




