2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 08, 2004 08:00 AM

DOCUMENT # P87000008063
Secretary of State

1. Entty Name

CHIKOVSKY, BEN & SCHAFER, P.A.

Principal Place of Business

1720 HARRISON STREET 1720 HARRISON STREET
7TH FLOOR 7TH FLOOR
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020

Mafling Address

2. Pringipal Flace of Business

3. Maiing Address

N

Suite, Apt ¥, el

Suite, Apt #, alc.

i

ll

M

MCORE CR2ED34 (11/03)
City & State City & State 4. FEI Nurnbor Applied For
65-0727567 Not Applicable
Zp Country Zip Country 5. Centficate of Staius Desred 0 gfe.g{fq :;rd:ci!:ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Marme

?;’%ﬁ%%%@éSRSET%EEET Strent Addrass (P.O. Bax Numbser is Mot Acceptablel

7TH FLOOR

HOLLYWOOD FL 33020
. City FL Zip Cade

8. The abeve named entity submits this statement for the purpose of changing its 'registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= the vkligations of registered agent.

SIGNATURE

Sgnatuie. typed o prpted name of repistered apoat and tille o applicable

MNOTE Regustered Agent signatura saguirad when reinstanag)

DATE

FILE NOW!Y FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Efection Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Feas

Make Check Payabile to Florida Department of Slaté

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TILE P [ pelete L FlChange [ Addibon
NAME CHCIKOVSKY, FRED NAME

STREET ADDRESS | 1720 HARRISON ST STREET ADDRESS Dagggggg?gg?gﬁggz lsg Uﬁ

Chy-sT-2p | HOLLYWOOD FL 33020 CITY- 5T 7P k -

TITLE s [ pelete TALE [ Change [ Addition
NAME DIAMOND, CARCLE NAME

STREETADDRESS | 1720 HARRISON ST 7TH FLOOR STREET ADDAESS

orr-5-2P | HOLLYWOOD FL 33020 } omvestae .

THLE 1 Delete TALE ClChenge 3 Addition
HAME NAME

STREET ADDRESS STREET AMDBESS

LTy -ST-P GITY-51- 2P

THLE T Delete TILE [ change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

¢iTY-S1- 20 CITY-ST- 28

THTLE 7 Detete NI [IcChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 1 Deiete TE Dchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-87-Ip CIfY-S1. 2P

12. | hereby certify that the infarmaton suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ot oa an attachment wilh an addeess, with all other like empowered.
1 / :

sIGNATURE: ___ (oo () 2250y 7S¢ Po (Lt
Date” Jayuena Phona ¥ =

SIGNATURE ANE TYPED OR PRINTED MANME G

N

[ cFaIén DIRECTOR



