2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P96000014303

1. Entity Name - -

C.J."HERMAN CASINO C"ZONSULTANTS,' INC.

Secretary of State

03-02-2005 90078 035 ***150.00

'Pr‘mcipal Place of Business

7421 KAHANA DR. -
BOYNTON BEACH, FL 33437

Mailing Address

7421 KAHANADR
BOYNTON BEACH, FL 33437

AR

2. Principal Place of Business 3. Mailing Address
79¢  ahw _Z2mD aveE 796 Muhi320) 4gue
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Appied For
DECLAA BEALH , Fin Deisy BEACW, L L 65-0651225 Not Applicable
Zip Country Zip Country - X 58'75 Additional
3344 LA 3205 A LA 5. Certilicate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent - ~ 7. Name and Address of New Registered Agent ~—~-»=  -—
Name

FINKEL, BARRY |

2400 E. COMMERCIAL BLVD.
SUITE 820

FORT LAUDERDALE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and

e it appliceble. -

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

'8, Election Campaign Financing
Trust Fund Centribution.

[ . Addedto Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [} Dolete TTLE BB Ghange [ Addition

NAME HERMAN, JAY NAME

STREET ADDRESS | 7421 KAHANA DR STREETADDRESS | 79 ( A/ 324D AVE

ciry-sT-2P | BOYNTON BEACH, FL 33437 CITY~ST-21P Tecroy BEsew, L 33y

TITLE D [ Delete Tme PR change [ Acdition

NAME HERMAN, CYNTHIA NAWE

STREET ADDRESS | 7421 KAHANA DRIVE STREET ADDRESS 906 ~wW 320D Aus

orv-5t-2k | BOYNTON BEACH, FL 33437 £iTy-ST-21P DELALy Wedow, Fo 33y

THLE [} Delete TILE ! 7 _DChange O aﬁddition
T NAME e | - b - il T ——— — NAME - - —_— -~ T —————— | —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TINLE [ Changa [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-S1-2P

TITLE [ pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-ZIP CiTY-ST-2IP

TITLE [T Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-21P

12. | hereby cerify that the Informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report jis frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith an addrgsg, with ali cther like empowered.

changed, or on an attach

SIGNATURE: _&

ML-—""

T g V€L M)

(Ao oS 1581 3762739

S)évfunz ANY/TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—




