o , . FILED
... 2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

—____ANNUAL REPORT Secretary of State
DOCUMENT #. 93000035594 01-07-2005 90017 012 ***150.00

1. Entily'Narmg '8 ! .
FRED FREIFELD, P.A. '

LR, Lo
LS .

Principal Place of Business Maiting Address . z U U U U b d 3

5400 S. UNIVERSITY DRIVE 5400 5. UNIVERSITY DRIVE
SUITE 4128 SUITE 412B
DAVIE, FL 33328-5312 US DAVIE, FL 33328-5312 US

VRN MR TGN TERAU i

— - | ‘01032005~ "No Chg-P CR2EQ34'(10/03) 7

""" DO NOT WRITE IN THIS SPACE - |

i

65-0406998 Not Applicable
- Cenili " ) $8.75 Additional
5. Centilicate of Status Desired a Fes Required

6. Name anc Address of Current Registered Agent

g?(i)os'ms\l/;%gw DR #412-B DO NOT WRITE
PAVIE Pl e IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragisiared 2gent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWIIi FEE IS $150.00 8. Election Campaign F.inancén - $5.00 May Be -
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (]} Added to Fees
10. OFFICERS AND DIRECTORS | i -
TLE PSTD
HAME | FREIFELD, FRED

STREET ADDRESS | 5400 S.  UNIVERSITY DRIVE SUITE#412-B . ' B
ClIY-ST-2IP DAVIE, FL 333285312

TILE
HAME L Lo
STREET ADDRESS
CITY-S1-2IP

TILE
NAME

e | DO NOT WRITE

NAME
" STREET"ADORESS - —_ - i

. IN THIS SPACE

= LN

=

CITY-$1-ZP

TITLE

NAME

SIREET ADDRESS
CITY-S1-7I°

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

- f

12. l-hefeby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
« indicatéd on this report or supplemental report is true and accurals and that my signatura shall have the same fegal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with alt other like empowered. .

SIGNATURE; === /—”/ —7 Paeo. ey &
SIGNATURE AND TYPETS OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 e Daytime Prane &




