2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P21502

t. Entity Name

FRIEDMAN, DOMIANO & SMITH CO., L.P.A.

Principal Place of Business

1370 ONTARIO STREET
SUITE 600
CLEVELAND, OH 44113

Mailing Address

1370 ONTARIQ STREET
SUITE 600
CLEVELAND, OH 44113

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-03-2004 90740 042 ***150.00

IO AR KR DA

May 03, 2004 8:00 am

01062004 Chg-P CR2E034 (10/03)-
City & State City & State 4, FEI Number Applied For
34-1590301 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

-6, Name and Add

of Current Reg

d Agent - —

~ 7. Name and Address of New Registered Agent -

FRIEDMAN, JEFFREY H
1141 SWALLOW AVE PH
MARCO ISLAND, FL 34145

Name

Street Address {P.O. Box Number is Not Acceptable)

|

City

4|

FL | Zip Code

8. The above named enjty submits this state
the obligations of regfistered agent.

A

SIGNATURE

for 1he_]'3fpose of changing its registered office or registered agent, or both, in the State of Florida. | am famjli_ar with, and accept

/-T-0Y

/ e
Signature, WunWméni &tue ugppﬁcahle

{NOTE: Registered Agent signature required when reinstating) DATE

changed, or on an attach

SIGNATURE:

s, WI ther like empowered.

/- 709 2ib-bli~v070

DWEWE OF SIGNING DFFICER OR DIRECTOR
R il

Date Daytime Phone #

FILE NOWII! FEE IS s{?/oo 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Foe will bé $550.00 Trust Fund Cortribution.
. ¥ -
[
10. . i QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCRS IN 11
. TME PD D Delete TmE hange D Addition
WA FRIEDMAN, JEFFREY H A 1141 Swallow Avenue- P
STREET ADDRESS | 4524 UNIVERSITY PKWY. STREET ADDRESS Marco Island, FL 34145
CITY-ST-2P UNWERSITY HEIGHTS, OH CITY-5T-2P
TIE vD [ petete TILE [ Change [ Addition
NAME DOMIANO, JOSEPHC NAME
" STREETADORESS | 29999 SOUTH WOODLAND STREET ADDRESS
CITY-ST-2F PEPPER PIKE, OH CITY-ST-27
TME sD [ Detete TLE [ change [ Addition-
" NAME . SMITH, M_I?ﬁ\/i_D NAME
STREET ADDRESS | 13 NATHAN CT -t = STREET ADDRESS ~ - - -
CITY-ST-2P HUDSON, OH 44236 CITY-ST-2IP
TME [ petete TILE [ Ghange  [] Addition
HAME KAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O Detete TMLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O paleta TILE O change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ™.
CITY-5T-21P CITY-ST-2IP
12, ! hereby certify that the infarmatior supplied wyth this filifg does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental regfor] is true accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha racefver or trustes erfpowered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if .




