FILED

Mar 02, 2005 8:00 am
2005 Foﬁ:ﬁﬁf\fﬂ%%%?r“ﬂo" . Secretary of State

DOCUMENT # P96000044022 03-02-2005 90072 036 ***150.00
1. Entity Name ' '
MICHAEL A. SCHWARTZ, C.P.A., P.A.
Princlpal Place of Business Maiing Address ' ‘ «UuLégd :)
2514 HOLLYWQOD BLVD. . 2514 HOLLYWOOD BLVD.
#508 #508
HOLLYWOOD, FL 33020 US . HOLLYWOOD, FL 33020 US
TP R - !IIIIIIIIIIIIIHIIIIIII||||IIHIIIIIIIIHI!Il!lllllIlHIlIIlIHIIIIIIHIII
Suie, Apt.kelc. Suits, Apt#hetc. - »01202005——-——%9 -p-=="" “CR2E034 (10/03) ~
City & State ' City & State 4. FEl Numbar . Appllad For
‘ 65-0671274 Not Applicable
e Country S Country | 5. centiicato of Status Desirea [ gg g?qﬁ;ﬂow
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Reglsterad Agent
Name
SCHWARTZ, MICHAEL A CPA : :
2514 HOLLYWOOD BLVD Strest Address (P.O. Box Number [s Not Acceptable)
STE 508 .

HOLLYWOOD, FL 33020

. T FL |apcoda

Cty

8. The ebove named antity submilts this staternent for the purpose of changtng n;s registered ofﬂoa or regfstered agsnt or both, In the State of Florida | am familiar with, and accept
the obligations of registerad agent ‘ ‘

SIGNATURE

Signeatirs, typad or printpd name of agent and tile it . (mmnmhwwwmmmwmm; . DATE
=FILE: = G- o~ —— =B EIect[mCampalgananclng, —-:§5,00 May Bo— |- ~ —= O P -
FILE'NOWHI-FEE 1S '$150.00 - y
After May 1, 2005 Fae will be $550.00 . Trust Fund Contribition. O Added to Fess
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE P O Deteta TmE (Change [ Addition
NAME SCHWARTZ, MICHAEL . NAME -
STREET ADORESS | 2514 HOLLYWOOD BLVD., #C508 ' smenaooress | 2514 Hely \.uod ZeD W OB
CTY-SZP | HOLLYWOOD, FL 33020 -5tz /./ouvwoob A 3BORD
TIME [ Detete TIE . (I Change [ Addition
NAME ‘ ) NAME
STREET ADDHESS STREET ADORESS .
eRY-5T-7P ’ CIY-§T-ZP
mE . O Detets TME . Ochange {7 Asdition
STREET ADDRESS . STREET ADDRESS
CATY-5T-2P . CTY-ST-ZP )
ME - O Detetn J e 1 O Change [ Addition
STREET ADDRESS . c e .- || STNEETADDRESS
omTY-57- 7P : CiyY-51- 0P -
TIME O petete TME ‘DOchange ] Additlon
NAME - NAME
STREET ADDRESS : . STREET ADDRESS
eY-ST-2F . Y- 5T-2¢
me : (] Delete e O ctenge ] Addition
NAME ‘ HAME
STREET ADORESS ) STREET ADORESS
oSt . ‘ CITY-ST- 2P

12. | heraby certi thanhe information supplied with this filing does not qualify for the exemption stated in Section 119.1 075'3)0) Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officar or director
of the corporation or the receiver or trustae empowared to execuls this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an anachmenl with an eddrasa, with all other like empowarad.

SIGNATURE: !m\ _ 2/2:/4{ /7S 200 300
. SIGHATURE AND TYPI BAME OF SIGNING OFFICER OR DIRBCTOR / /6-'- k ~Daytime Phare #




