FILED

2005 FOR PROFIT CorporaTion ~ 9an 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000076430 01-07-2005 90014 044 ***150.00

1. Entity Nama

WOQD & BRONSTEIN, P.A.

Principal Place of Business Mailing Address
3310 OVERLOOK ROAD 3310 OVERLOOK ROAD

DAVIE, FL 33328 _ DAVIE L 33328 20000357
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6. Name and Address of Current Registered Agant 7. Neme and Address of New Rag d Agent
Name
BRONSTEIN, DAVID A SanrL-
3310 OVERLQOK ROAD Ju( dress (P.O,]gxx MNpmber is Not Aaseptabla)
DAVIE, FL 33328 o0 €ilers foXz]
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8. The abovgaamy of changing its registarad office or registared agent, or both, in the State of Fiorida. | am famitiar with, and accapt
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FILE NOWI1 FEE IS $150.00 §. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Deiete me PTH C 4 aﬁw DChange ] Additon
NAME BRONSTEIN, DAVID A %_ ""‘32/ 4
STREET ADORESS | 3310 OVERLOOK ROAD STREET ADDRESS % Qo0 7Le[_¢ R@q J/ S,,' e 8-— /0 O
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NAME WOQOD, HAYES NAME
STREET ADDAESS | 9500 S. DADELAND BLVD,, SUITE 510 STREET AQDRESS
CMY-5T-2F | MIAMI, FL 33156 CIFY-§T-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-37. 2P CITY-57-3e
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SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNWG OFFICER OR DIRECTOR
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