2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P92000004667

1. Entity Name
BEHAR, FONT & PARTNERS, P.A.

Secretary of State

01-26-2005 90007 047 ***158.75

Principal Place of Business

4533 PONCE DE LECN BLVD.
CORAL GABLES FL 33146

Maiiing Address

CORAL GABLES FL 33146

4533 PONCE DE LECON BLVD.

|

TN

R

2. Principal Place of Business 3. Mailing Address
4533 ’?om_g Do Leon ’B\Vd Same
Suite, Apt. #, etc. Suite, Apl. #, eic. 1st MOORE CR2E034 (10’04)
City & itate City & State 4. FEI Number Applied For
Coral Galoles  Floridw 650369320 Not Applicabia
Zip Couintry Zip Country o ) $8.75 Additional
5. Certificate of Status Desired N
23 LH_L U <. p\ ertificate of Sta us Desire E( Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BEHAR, ROBERT

™ Wobert Behar ‘

Street Address (P.O. Box Numbsr is Not Acceptable)

4533 PONCE DE LEON BLVD.
" CORAL GABLES FL 33146

4533 Poace Ve leeoa Blud.

“ Loral Goales

Zip Code

FL | 351 44,

SIGNATURE

terpent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

\!@-O [2005

Signatura, r;p{dtu prnted name o

j agent and itla 4 apnkeablo

{MOTE Rogrstered Agant signature raquied when (emnstatng)

QATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE [ elete e {7 Change  [] Additien
NAME BEHAR, ROBERT NAME
STREET ADDRESS | 4008 PINTA CT. STREET ADDRESS
CIvyY-ST-21P CORAL GABLES FL 33146 CiIY-§i-7F
TILE PS O velete THLE (] Change [} Addition
NAME FONT, JAVIER NAME
STREET ADDAESS {11100 S.W. 73RD CT. STREET ADDRESS
CiTY-ST-21P MIAMI FL. 33156 CITY-ST-2IP
me | O Dpelete HILE {JChange  [[] Addition
NAME - . T T ) ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ petete TITLE [IChange [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2(7 CITY-ST-2P
TITLE - . [ elete TILE [ change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S1-2IP
TITLE O Detete LE 7T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CHTY-Si-7IP

indicated on this report o5 supq

changed,

—

SIGNATURE:

w with all other like empowered.

12. | hereby certify that the informaﬁon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer o director
of the corporation or the recaivpr or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

\lao 20085 (305)740-5442_)

SIGNA

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




