2005 FOR PROFIT CORPORATION

ANNUAL HEPOHT (AR) - - FILED
1t EEE Jan 21, 2005 08:00 AM

DOCUMENT # P94000014290
- Entiy ame Secretary of Stat
y of State
ULRICH HERZFELD, INC.
Pnnmpal Place of Business - ’ ) I\._iailing Address D
1850 NW 102ND AVE 4A?=50 NW 102ND AVE
MIAME FL 33178 MiAMI FL 33178
Suite, Apt ¥, efc. B Suite, Apt #, e, o 1st MOORE CR2E034 (10104)
City & State ’ City & State T 4. FEI Number i Applied For
65-0477532 NotAppHcabJ'e
ap Couniry 7 ap Couniry 5. Certificate of Status Desired | Eei gg l‘ﬁ?:‘d't“’"al
6. Name and Address of Current Registered Agent ~ 7. Name and Address of Mew Registered Agent )
T - Name =
:Ig SROZ E%?bgh%?ﬁl-‘i’E Street Address (P.O. Box Number is Not Acceptable)
APT 202 — : —
MIAMI] FL 33178
City FL LZIp Coda

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

+ SIGNATURE _ — : — — -

Signaluo, bypad of prntad neme of registorad agent end title # apphcabie [NOTE ﬂagxs{e_lad ﬁ.gu‘m SIghatlre requined when ralnstatiag} : - -+ DATE
S S o - _ )
FILE beOW...s FEE l§ $B150-020 0 8. Election Campaign Financing $5.00 May Be
A After May 1, 200 Fet_e Will Be $550.00 Trust Fund Confribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1TT
T P - T Delete Tine o [ Changs * [ At -
N HERZFELD, ULRICH et 00000188575
SIMFI ADDRESS | 4850 NW 102ND AVENUE, APT 202 SIRECT AODRESS 01/24/05-800R3-001 150,00
G- §1-2IP MIAMI FL any-51-2P
1iE T [ Dejete N B  Clehange [ At
NANF NAME
SIRFET ADDHESS STHEFTADDRESS
Clit-SE7F ony-si-ae
s - 3 Detete N Bl " Dlchange ] Aduiin
NAE NAME
SIRECT ACDRESS aihEE] ADORESS
CiTY-&0- Af CLITY Si-4F
itk ' o " O Detete ATLF i [l Change [ Adiii.
NAME MAME
SIRFET ADDRESS STREET ADURESS
CITY-SI-ap LY. Si-FIP
HILE ~ Dpaee  Jove ' Clchange” [ Audii,
NANE NAME
STRECT ADDRESS SIREET ADDRESS
CIre-5T-2IP CHY-ST-2F
i Cloete  J o O chenge  T1&
HAME NARE
SIREET ADDRESS ] SHREET ADRRESS
CIFY- S0 2ip . : oy-ST 2P

12, | hereby certify that the information sﬁpphed jth this filing does not qualify for the exemption stated in Section 119, O7(3)(i), Florica Staiutes 1 further certify that the |nfo}r_n;}.|on
indicated on this report ar supplemental repor\is true and accurae and th signature shall have the same fegal effect as if made under cath; that! am an officer or director
of the corporation ar the recewer or rustee emiowerad (o execu required by Chapter 807, Florida Statutes, and that my pame appears in Block 10 or Blocl-u 1

changed, or on an attachm&nt
Ve Meradé \9_ Z\%{ e uSCIME

SIGNATURE:
#$1GNATURE AND TYPED OR PRINFED NAME OF S)QNINTFHCEH OF DIRECTOR Dlaylimia Phone +




