2004 FOR PROFIT GORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P92000004667

1. Entity Name

BEHAR, FONT & PARTNERS, P.A.

.

Secretary of State

02-04-2004 90067 043 ***150.00

Principal Place of Business

4533 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Mailing Address

CORAL GABLES FL 33146

4533 PONCE DE LEON BLVD.

I

2. Principal Place of Business 3. Mailing Address .
4572 Tace De leon Blvd. | 48233 fonce De Lebn?l\’co
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Q 8] FC\,\ ng_‘o\es, F L 0— Ori C;q\o(es, pL 65-0369320 Not Applicable
§p3 I CCjnWS A 3??’)\ AL COCH)"VS A 5. Cerlfficate of Status Oesired [ ?i-;’?q Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"BEHAR, ROBERT
4533 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

e /Pi(é'«\cir .(—?\Q\)er“‘

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

4522 Rince Ve Lena ( B\\JCQ

Cityo_‘i}f‘a\ C—:q\oles FL Zip(:%de%iﬁ((a

istered agent.

" (q\DLchf Be\na(

SIGNATURE ]

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

\]ae oy

Signahke, typed ar primed name of registered agant and title f apphcabla. ~

{NQTE: Registared Agent signature reguired when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Coentribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 3 pelete TITLE [3Change [ Addition
NAME BEHAR, RCBERT NAME

STREET ADDRESS (4008 PINTA CT. . STREFT ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-S7-2IP

TITLE PS [ oelee TILE [ change [} Adgition
NAME FONT, JAVIER NAME

STREET ADDRESS {11100 S.W. 73RD CT. STREET ADDRESS

CiTY-5T-2IP MIAMI FL 33156 CITY-ST-2IP

TIMEE 7 Delee TITLE [J Change [ Acdition
NAMET T - St e WONAME T - e e e e e el
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 7P

TITLE 1 peiete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-ZP

TTLE {7 Delete T [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7P

TITLE O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the ifformation supplied with this filing does not qualify for the
indicated on this report of supp

jiress, with afl other Iike empowered.

SIGNATURE:

exermption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information

mental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that I am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

“Robert "Behar

aslow (30 740-6442,

o

sueumrne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

L " Dad Daytime Phona #




