™ FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000026173 04-12-2004 90311 036 ***150.00

1. Entity Namse

FELDMAN, GALE & WEBER, P.A,

Principal Place of Business Mailing Address 9 qu q:j ( b b

201 S BISCAYNE BLVD 201 S BISCAYNE BLVD
19TH FLOOR 19TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applies For
65-0577828 Nat Applicable
i Zi Count iti
Zp Country ® ooty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
____ . .. & Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name :
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
- SIGNATURE . 4
Signature, typed or prnted name of registered agent anc litie if applicable {NOTE: Registered Agent signature required when reinstating) . - - DATE- .
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE VTD [ elete TITLE [JChange [ Addition
NAME FELDMAN, JEFFREY D NAME
STACET ADDRESS | 201 S BISCAYNE BLVD 19TH FLCOR STREET ADDRESS
CIY-ST1-2P MIAMI, FL 33131 . CHY-S7-21P
TILE PD O3 Delete e PDs B2 Change [ Adcition
NAME GALE, JAMES A NAME
STREET ADDRESS | 201 S BISCAYNE BLVD 19TH FLOOR STREET ADDRESS
CiTY-5T-ZIP MIAMI, FL 33131 CITy-ST-2IP
TITLE VSD B Delete TITLE [ Change [ Adition
NAME T ['WEBER;MICHAELJ - — - - & ——s —= — " NAME BRI Sl .- - - - T -
STREET ADDRESS | 201 S BISCAYNE BLVD 19TH FLOOR STREET ADDRESS
CITY-57-2IP MIAMI, FL. 33131 CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Aduition
NAME NAME ‘
SIREET ADDRESS STREET ADURESS
CITY-ST-21p CITY-$1-21P
T T O oelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21¢
TiTLE O Detete TILE [ Change  [] Addition
HAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify fgrsa emplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale gae=Tat my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver ot trustee empowgred Lo exaeef® this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an peess 7 er Ilke empowsred,
Vol 4 4 Feld 7 S0
SIGNATURE: . Teffrey D, Fel ”‘an, V, 365-358-500)
- SIGNATURS PYPED OR PRINTED NAME OF SIGHING OFFICER ¢I DIRECTCR Date Daytime Phone #




