2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 31, 2005 08:00 AM

DOCUMENT # P96000010875 _

1. Entity Name
ROBERT D. SOLOFF, P.A,

- Secretary of State

-
Principal Placa of Businass “—--- -__ ) - Mailing Ad‘dressl =
888 SE 3RD AVE ) 8538 SE 3RD AVE
SUITE 400 SUITE 400

FT LAUDERDALE, FL 33316  US
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FTLAUDERALE, FL 33316 US
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4. FEI Numbar ' Apphed For |
85-0641230 Not Applicable

0 $8.75 aduitiona

Fee Required

5. Certificate of Status Degirad

6. !iams_and Address of Current Hggiﬁamd A:grer\nm - L ‘

SOLOFF, ROBERT D

888 SE 3RD AVE

SUITE 400 o - -
FT LAUDERDALE, FL 33318
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8. The ebove named entity Submis this statement for the pﬁrpose of changing fis registarec office or registerad agent, or both, in the State of Florida. 1arn familiar with, and accept

the cbiligations of registered agent.

SIGNATURE B -

Signature, typed or printsd name of regisiened agent and tiths A applicatsle. {NOTE. Rggistered Agan: signatura required when renstaling) . . DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2005 Feo will be $550.00 Trust Fund Contricution.

$5.00 May Be
Added to Fees U!:iUDUBPRRBQQ

io. , GFFICERS AND DIRECTORS ]

TITLE P
NANE SOLOFF, ROBERT D
STREET ADGRESS | 888 SE 3RD AVE SUITE 400

CITY-ST-2ZP FTLAUDERDALE,FL L ) —

TITLE
NAME
STREET AQDRESS.

CITY -§T-2P o - ] _ i S

e
RAVE
STREET ADORESS
CiTY-ST-2P L _ . -

TILE

NAME

STREET ADDRESS
Gy -ST-27p
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STAEET ADDRESS

CITY- 5T-21P - ) N

TIRE

NAME

STREET ADDRESS
CITY-5T- 2P
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12. | hareby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07£3)G}. Florida Statutes. | furthar certily that the information
indizated on this repart or supplemental report is true and accurate and that my signalure shall hava the same legal sttect as if mada under cath, that | am an officer or directer

of the corperation or the receiver or trusteg empowered to execute this report 45 required by
changed, or an an atlaghment with an address, with all ofher like empowered.

SIGNATURE: LU 4. on v

Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Black 11 if




