2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 06, 2004 08:00 AM
DOCUMBNT # P96000023995 F7 S Secretary of State

1. Entity Name
ROBERT J. FRIEDMAN, P.A.

Principal Place of Business Mailing Address )

1150 EAST HALLANDALE BEACH BLVD, 1150 EAST HALLANDALE BEACH BLYD.
SUTEA SUITE A .

HALLANDALE, FL 33009 ] _ ) HALLANDALE, FL 33009

|

IR

T

LI

- e i i e e . 07012004 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE IN THlS SPACE 4. FE| Number Applied For
_ 65-0647828 Not Applicable
S o o LS h j - | 5. Certificate of Status Desired Im| ?g'gi!ﬁ?e‘g”"“a’

6. Name and Address of Current Registered Agent

FREIDMAN, ROBERT J
1150 EAST HALLANDALE BEACH BLVD. DO NOT WRlTE

HALLANDALE, FL 33008 - IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered affice or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept
the abligations of registerad agent

SIGNATURE -
Signature, typed or printed name of reglsterea agent and utle | applcable (NOTE Registerad Agent sig required wharn ¢ =} DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be ) N
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees Jug;;o]%ﬂ l}l . é4
RO TA-ATS =01 55000

10. OFFICERS AND DIRECTORS [ -
TTLE PD
NAME FRIEDMAN, ROBERT J

STREET ADDRESS | 1150 EAST HALLANDALE BEACH BLVD., SUITE A
CITY-ST-2P HALLANDALE, FL 33009

s

NAME

STREET ADDRESS
CITY-ST-21P

Tne

i J DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CiTY-ST- 24P

TITLE
NAME
STHELT ADDRESS
CiTY -57-2IP ’ : -

NILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. i hereby certify that the information supptied with this filing does not qualify far the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this repart or subplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the rg&elver or tustee empowered 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 attacpfnent with ﬁ dress, with all ether like empowered .

SIGNATURE: f+-¢ L7/ D Ao Zﬂ;@»tr.l rEzzEﬂf«md ‘7/‘1014’% VI A

RE §Np PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phene 4




