= FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P96000089783 ' 03-14-2005 90106 013 ***150.00
1. Entity Name
HICKS & SCHREIBER, P.A.
Principal Flace of Business Mailing Address .
890 S DIXIE HWY §590 SW. 77 AVENUE . 5 0 0 2 5 8 J 8
CORAL GABLES, FL 33146 SUTTE 330 .
MIAMI, FL 33156 -

S S AR A A

Sule. Apt. , et Suite. Apt. 4, ete. 03102005  Chg-P CROEC34 (10/03)

City & State Cily & Stals 4, FEI Number Applied For

65-0703502 Not Applicable
Zip ) Countiy o Zip o Country , 5. Certiicata of Stzius Desired O - gg EESQ mdonal
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Reglsteud Agent
Name ’
MARGOLIS, JOHN A ESQ
9590 SW 77 AVE . . Strest Address (P.O. Box Number s Not Acceptable)
STE 330
MIAMI, FL 33156-2699 .
. City i FL | Zip Coda

8. The above narmed enfity submits this statement (or the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed of prirted name of reg agert and tte ¥ {NOTE: Registannd Agent signature requined when ronstating DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Deteta TmE O Change [} Addition
NAME J. WILEY HICKS NAME
STREET ADDRESS | 890 5. DIXIE HWY. STREET ADDRESS
CffY-sT-2P CORAL GABLES, FL CTY-ST-2F
TIE VPS O Deleta TME (O Change  [1 Addition
NAME SCHREIBER, ROBERT A NAME
STREET ADDRESS | 890 S. DIXIE HWY STREET ADDRESS
CITY-ST-7P CORAL GABLES, FL Cay-sT-29
me s X;] Delete TME [ Change [T Addition
| wwe—  RCMEROVMARGS:- - — Ses e ~CfNME el S e IR S
STREET nvess |89 8 DXIE L0 STREE ODRESS
omy-sT-2r (AR X I3 CITY-ST-2P
TME [ Delete TME [ Crange (3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-55-2P
TME [ Delete TMLE [ Change [ Addition
NAME HAVE
STREET ADDRESS ) STREET ADDRESS
oITY-5T-2P eITY-$1-2p
TIME [ Delste TME Ocmange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P y CliY-$1-2P

12. { haraby certify that the information supplied wi
indicated on this repont or supplemeanta) repd
of the corporation or tha receiver or J#¢ y
changed, or on an attachment

SIGNATURE:

thns f ling does pét gdalify for the exemption stated in Section 119 07513)( i), Florida Statutes. | further certify that the information
And that my, signature shall have the same leg ect as it made under oath; that | am an officer or director
& required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

-?//0/ S L8 TF

' MAME OF SIGNINGIOFFICER GR DIREGTOR Daytma Phone ¢




