FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000144714 g 03-25-2005 90039 007 ***150.00

1. Enlity Name

BOB FRIEDOPFER & ASSOCIATES, INC.

Principai Place of Busiress Mailing Address : :] U U J U - M
1544 |SLAND WAY 1544 ISLAND WAY bdb

WESTON, FL 33326 WESTON, FL 33326 _ )
e i OO A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03162005 Chg-P CR2E034 (10/03)
Cily & Sale City & State 4. FEI Number Applied For
) 2/0-" /'7 ?é) ?g 7 Not Applicable
Zip Couniry zip Couniry 5. Cenliicate of Status Desired O Eig;jq L,:iu;cg:ianal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
b Name -
BOMSER, STEVEN
7540 NW 5TH STREET Street Address (P.O. Box Number is Mot Acceptable)

PLANTATION, FL 33317

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the S:ale of Florida. | am familiar with, and accepl
tha obtigations of registered agen:.

SIGNATURE

Sgnature, hpad o printod narme of ragistarad agent and Litle f appheatie. (NOTE: Regislorad Agent sighaliuf ryuired whan ranslaling: - DATE
FILE NOWN! FEE IS $150.00 9, Elaction Camoaign F'lnancw’ng $5.00 May Be
After May 1, 2005 Fee wil! be $550.00 Teust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE o O peles TITLE [ change [ Addiign
RAME FRIEDCPFER, ROBERT NAME
STREET ADDRESS | " 1544 ISLAND WAY STREET ADDAESS
CITY-81-21F WESTON, FL 33326 CIy-57-2P
s L] Delete e [ change  [] Addition
NAML INAMC
STREET ADDRESS STREET ADDAESS
CITY-ST-2i17 N CITY-57-2P
iLE M petete TIiLE Cichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADD3ZSS
CT8T7p - - - |G ST
e T Dotete TITLE [ change [ Addition
HANE, NAKE
STREET ADDAESS STREET ADDRESS
CiTY-Si-21p CITY. 3.2
niE O pelze TITLE D change [ Addition
NAME NAME
STREET ADDIESS - STREET ADDRESS
CiTY-8T- 2P CiTY-sT-21P
TILE 7 Dealee TILE 1 change ] Addkion
NAME NAME
STREZT ADDRESS SFREET ADDRESS
CiTy-ST-2IP CHTY.ST-21P

12. | hereby cerlily that the information supplied with this lifing does not qualify for the exemption stated in Section 119.07{3)i), Fleridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee emgpwerad 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appéars in Block 10 or Blogk 11 it
changed. or cn an altachment with an addresgfwith ail other like empowered.

SIGNATURE: &GS\OEW 7'3695 Fméo oPrErL. 3~722-0% 45y v83-3303

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Cayime Phone # [




