2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # P93000047178 : Secretary of State

1. Entity Name
HOWARD N. FINK, C.P.A,, P.A,

Principal Place of Business ' ) rtﬂ-ailin-g_ Address

1747 VAN BUREN ST 1747 VAN BUREN ST

840 840

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US

- , —— (WG

01182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = Lo ™ S

65-0418096 ot Applicable
5. Certificate of Status Desired g $8.75 acditonal

Fee Required

6. Name and Address of _(:urrent_l?a_gistered Agent

FINK, HOWARD N
18011 BISCAYNE BLVD DO NOT WRITE
AVENTURA, FL 33160 T ] IN TH'S SPACE

8. The above named entity subrnits this statement for the purpese of changing its registerad office o régTstéred agent, or both, in tha Stale of Flonda. | am famiiar with, and aceept
the obligations of registared agent. : T T T

SIGNATURE . T = — r - — |
Signalure, lyped er printed name of ragisterad egent and title il applicable : {NOTE Registered Agdnr slgnaturd required whan reinstating) . DATE - -
FILE NOWI!! FEE IS $150.00 9, Election Campalgn F_lnancing $5.00 may Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. 0 AcdedtoFees
10. CFFICERS AND DIRECTORS |
IHTLE 2] ) S ' -
NAVE FINK, HOWARD N ﬁjﬁﬂﬁgﬁ 1BRGIS N
STREET ADDRESS | 18011 BISCAYNE BLVD ‘ (1/24/05-80040-007 150,00
CITY - ST-2P AVENTURA, FL. 33160
L )
NAME
STREET ADDRESS
CiTy-51-2P
TILE o
NAME

st DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST- 0P

TITLE

NAME

STREET ADDRESS
CITy-s1-2p

LE

NAME

STREET ADDRESS
CiTY-51-2IP

12. | hereby centify that the infdrmation supplied with tﬁfsqﬁlirrE' does nat c':,ualify for theffaxempti&r'\ statad in Saction 119.07}3)(?), Flarida Statutas. | furthar certify that the informatior;
indicated on this report ar shpplemaental report is tue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director

empowsred, o ex; {s repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
ress, wit\-\in);ther like emplowerag.
v (’m thqlo BY-4L1~]4 %

of the corporation or tha
changed, or on an attac|

SIGNATURE:

IJATEAE AND TYPED OR FRINTED NAME OF S$IGHING OFFIGER OR CIRECTOR “Cate Daylime Phone o

IS R



