FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT . ecretary of State

PEO_CNUMENT # P04000165933 04-29-2005 90259 012 ***150.00
. Entity Name
TICKTIN, RODRIGUEZ & BENGIS, P .A.
Principal Mace of Business Mailing Address '+ === - =~
5295-TOWN-CENTER ROAD™ 5295 TOWN CENTER ROAD
BOCARATONFL 33486~ BOCA RATON, FL 33486
e S AR AA ARG
3700 _CoCoput (eric Lidky £ LOOY glissd :
Suite, Apt. #, etc. 4 Sun:a. Apl. #, elc. 04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
Coconut (reek  Fl H0cA R F KRO-Q20A) ¢ Nol Appicable
Zip Country Zi Country - ; 8.75 i
33@&0 L{,{A %gqg, 5. Certificate of Status Desired ., [}, gee Heqlﬁ?:(;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TICKTIN, PETER
5295 TOWN CENTER ROAD Street Address (P.C. Box Number is Not Acceptablae)
BOCA RATON, FL 33486

City FL Zip Coda

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name cf refsiared agent and title if applicabla. {NOTE. Registerad Agont siinature required when reinslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.VP [] pelete TINE [ change [ Addition
NAME TICKTIN, PETER HAME
STREET ADDRESS | 5295 TOWN CENTER ROAD STREET ADDRESS
Lity-51-2P BOCA RATON, FL 33486 CiTy-ST-2IP
3ME Secretgay O Delete TLE O change [T Addition
HAME Debre. Ticktia HAME
STRETaDRESS | 2D v FAESY STREET ADDRESS
CITY-5T- 7 BoDea £nion Ff 3348/ ciTy-51-21P
THLE [ Delgte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CAY-S1-2P
TILE [ Deteta THLE ) Change ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-§1-2IP
TITLE 3 Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TIMLE [ Delete TmE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trugtee empowered Lo executa thi§Tehort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmenl with rass, wilh all other like empowered.
A ge )37
Ao fo5 LTI L7y

SIGNATURE: ‘
SIG}}){IHE ED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Dawtima Phone #




