2005 FOR PROFIT CORPORATION
" ANNUAL REPORT FILED

DOCUMENT # P96000023995

1. Enfity Name

ROBERT J. FRIEDMAN, P.A.

Secretary of State

Principal Place of Business __ . ' L Maxhng Address

1150 EAST HALLANDALE BEACH BLVD. 1150 EAST HALLANDALE BEACH BLVD.
SUITE A 0 “SOITE A

HALLANDALE, FL 33009 -~ HALLANDALE, FL 33009

| \ORA AR A

01052005 No Chg-P CR2E034 {10/03}

DO NOT— WRITE IN THIS SPACE T FopTed P
' 65-0647828 MNet Applicable

- ) o $8.75 additional
5, Certificate of Status Desired i Fes Roquired

— e

=T T 2

B. Name and A Address of 0urrent Registered Agent

FREIDMAN, ROBERT J . Do Noul- WF“TE

1150 EAST HALLANDALE BEACH BLVD.

SUITE A 7
HALLANDALE, FL 33009 _ IN THIS SPACE

8. The above named entity submits this statement far the purpose of changmg 5 registered office or registered agent, or both, n the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE .

Signature, typed of priated name of registered agent and e ¥ enplicable : mr_:rrs Rogistared Agert signalure required wher relnstating] I DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, GFFICERS AND DIRECTORS [ T TR f_u “1obhD _
e PD = I ’ ' N2 ANA05-50015-001 150,00
MAME FRIEDMAN, ROBERT J

smeer omRess | 1150 EAST HALLANDALE BEACH BLVD., SUTEA -
cy-5T-0F | HALLANDALE, FL 33008 '

TITLE
NAME
STREET ADDRESS -
CITy-57- 3P

TTE
NAME

oo DO NOT WRITE

mee | o IN THIS SPACE

NAME
STREET ADDRESS
CITy«ST-7IP

L S o . - a
HAME
STREET ADDRESS _
CTY -ST-ZF

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

12, ! hereby certity that the information supphed with ihis filin g does ot qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or $pplemantal 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 director
of the Gorporaton or the reZeiver or eg empowered to execute ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead. or an an attac ress, with all other ke empowered

95y .
SIGNATURE: 1l 470%17 . &u;oww _{/{ 9S” Qg Y gqisy

! sscﬂ;ywa"m’eﬁ 0R PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR T pie Diaytime Prone #

- Feb 04, 2005 08:00 AM



