FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000072312 04262004 90366 029 **~150.00

1. Entity Name

ADAM R. SCHIFFMAN, P.A.

Principal Piace of Business Mailing Address 5
2999 NE 191ST STREET 2999 NE 191ST STREET 5 4 U 4 5 1 7 d
STE 900 STE 900

N. MIAMI BEACH, FL 3318¢ US N. MIAMI BEACH, FL 33180 IS

G EAMINW AW

03122004  No Chg-P CRPE034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AORaFo

65-0521732 Not Applicable
O  $8.75 aaditional

. _ Fee Required

5. Ceriificate of Status Desired

~ < e et — -

5. Name and Address of Current Registered Agent

SCHIFFMAN, ADAM R

2989 NE 181ST STREET DO NOT WRITE
STE 900 e

N. MIAMI BEACH, FL 33180 lN THIS SPACE

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE DPST
NAME SCHIFFMAN, ADAM R.

STREETADDRESS | 2998 NE 191 STREET #8900
CITY-ST-7IP N MIAMI BEACH, FL

TIE

NAME

STREET ADDRESS
CITY-5T-21F

TITLE

NAME - - m - . - - - . ——— o - l —— - - < e e e d P . SR ity

| s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

ThLE

NAME

STREET ADDRESS
CITY-ST-2IF

TRLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppleme report ij true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporation or the raceivel @ rustee emppwered to execute 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 attachmentfith an addressf with all other like el ﬁ% /L 6C—H) {F ’
Pesdent— 9‘/15/0‘/ 305> (8).-)328

““MGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

SIGNATURE:




