FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000043290 05-16-2005 90202 020 ***150.00

1. Entity Nama

ALAN FRANKEL & ASSOCIATES, P.A.

Principal Place of Business Mailing Address B

12313 SW 123 TERR 12313 SW 123 TERR

MIAMI, FL 33186 US MIAMI, FL 33186 US

A e O G A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEi Number Applied For

65-0419252 Not Applicable
Zip Sountry 2 o Country 5. Cerlificate of Status Desired O g‘g‘gilﬁﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOMER, JEFFREY

7931 SW 45TH STREET Street Address (P.0, Box Number is Not Acceptable)

DAVIE, FL 33328

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed ams of regrsiersd agent and nile il apphcabla. [NOTE Regisiered Agent signature required when teinstalng) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Ifmancmg O $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O Detete TILE [ Change  [7] Addition
NAME FRANKEL, ALAN NAME
STREET ADDRESS | 12313 SW 123 TERR STREET ADDRESS
CITY-51-2IP MIAMI, FL 33186 ' CITY-5T1-21P
NLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2IF CiTY-$1-2IP
wme ) ) 7 petete TIE {J Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2iP
TITLE [ Delete TNLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHTY-$T-2iP
TITLE [ Delete TILE [ Change [ Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CIFY-$1-4IP CITY-ST-2P
THLE O Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this 1‘|Iing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha raceiver or irustee empowerad 1o executse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other lika empowered.

SIGNATURE: : Man Fr ‘ Haglow 583-45

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR MRECTCR Date D&yumne Phona




