‘._‘\__\\""._.

2004 FOR PROFIT CORPORATION' - FILED

frmr® ANNUAL REPORT Feb 27, 2004 8:00 am

1. Entity Name
ULMER, HICKS & SCHREIBER, P.A. (02-27-2004 90021 021 ***150.00

Principat Piace of Business Mailing Address
890 S DIXIE HWY 9990 SW. 77 AVENUE
CORAL GABLES, FL 33146 SUITE 330 -

MIAMI, FL 33156

v s — A

Suite, Apt. #, efc. Suite, Apt. #, elc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0703502 Not Applicable
- - i - .
Zp Couniry Zp Country 5, Certilicale of Status Desired O ?:?e';g; l’;s;é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme : :
MARGOLIS, JOHN A ESQ- - - - - - e N . = o
9990 SW 77 AVE Sireet Address {P.O. Box Number is Not Acceptable)
STE 330
MIAMI, FL 33156-2699
City FL I Zip Code

8. The above pamed enlity submits this staternent for the purpese of changmg its regislered office or registered agent, or both, in the State of Florida. | am famifiar with, anct accept
the obligations of registered agent,

SIGHATURE_
2 Signalure, typed or printed name of reg agent and littg it i {NOTE: Ragistared Agent signalure tequired when feinstating) CATE
<+ FILE- NOW!!:FEE IS $150.00 - - 2. Election Campaign Financing $5.00 May Bs ) ) _

fter May‘t :2004 Fee will be $550.00° |- - »Trust Fund Contribution . -~ {1 (AadedtoFees” L 1T Il i L ‘
.0._L’.._.._ et e vssmens e OFFICERS AND DIRECfOHS - . i - ADDITIGNS/CHANGES TO OFFICERS AND DIHECTOHS REE
mE - * P 1 Delcte me " OJchange [ Addition
NAME " | J. WILEY HICKS NAME ;
STREETADDRESS | 890 S. DIXIE HWY  ~ STREET ADDRESS
CY-5T-ZIP CORAL GABLES, FL CITY-ST-2F .
TITLE VPS 3 Delete THLE [ change [ Addition
HAME SCHREIBER, ROBERT A MAME
STREETADDRESS | 890 S, DIXIE HWY STREET ADDRESS
cmy=sT-zt:  |.CORAL GABLES, FL CITY-ST-2IP
me 8 7 Delete TITLE [Jchange [T Addition
NAME ULMER, MARK $ NAME
STREETADDRESS | B0 8. DIXIE HWY STREET ADDRESS
CITY-ST-2P MIAM!, FL 33146 _ o . - emy-st-20 |
TLE 1 Delete TMLE [Jchange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP N ENY-57-2IP
mE= * | 7 Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP N CITY-§T-2IP
Tme - (7 Delete e Dichange [ Adgilion
NAME . NAME
STREETADDRESS | -+ - ER STRELT ADUNESS ) e
R L . : B 2 AU L

-12..1.hereby centity that-the information SuppllPd with-this filin g does not guality for the exemption stated in Section 119, 07&3)([) Flonda Slatutes | turther cemiy that the information *
report s

indicated on this report or supplemer
vof the corparation or the recei
changed, or on an attac

SIGNATURE: (.t

and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
£rod 10 execule this report as required by Chapler 607, Flonda Statules; and that my name appears in Block 10 or Block 11l
,:" ather like empowered. ‘

T U\[e. Z i f’ff/’gé

SIGNATU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ Daytime Phone #




