¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P97000008063

1. Entity Name

CHIKOVSKY, BEN & SCHAFER, P.A.

e o

Secretary of State

-Méu'ling Address
7720 HARRISON STREET
- TTHFLOOR
- HOLLYWOOD, FL 33020

Principal Place of Business

1720 HARRISON STREET
7TH FLOOR
HOLLYWQQD, FL 33020

2. Pringlpal Piaée cf Business 3. Ma'iling Address

0 AT

Sulte, Apl #. otc.

x R —

Suite. Apt. #. el. 02182005  Chg-P CR2E034 (10/03)
Ty & State - City & State '7'7 4. FEI Namber ' Apoied For
_ . . 65-0727567 Not Applicable
Zi i -,
" Gountry e Couniry 5. Cartificate of Status Desired O $8.75 Additional
. g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHCIKOUSKY, FRED E

1720 HARRISON STREET

Sireal Agdress (P.O. Box Mumber is Not Acceplabla)

7TH FLOOR )
HOLLYWOQD, FL 33020

Cily

FL I Zip Code

)
|

"

8. The above named entity submits this statement for the purpose of
the obligations of registered agent. -

SIGNATURE

changing its reﬁistered office or registered agent, or both, in the State of Fienida. | am familiar with, ang accept

Sighature, typod or piictud name of regetared agant and s I applicakia.

(NOTZ. Ragsturad Agat sigulure requred wisn ranstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

ADDITIORJS]CHANGES TO OFFICERS AND DIRECTORS N 11

10. ~ OFFICERS AND DIRECTORS 11.

TILE F [T etele e [T change [ Acdition
NAME CHCIKOVSKY, FRED NAME

STREET ADDRESS | 1720 MARRISON ST STREET AUDRESS

CiTY-5T-ZP HOLLYWOOR, FL 33020 CITY-ST-2IP

THE 8 7 Dalete TLE ) Change [ Addition
NAWE DIAMOND, CAROLE NAME

STREET ADDRESS | 1720 HARRISON ST 7TH FLOOR STREET ADOAESS

CITY - §1-21° HOLLYWOOD, FL 33020 ) CITY-ST. 2R ,

HILE 3 Delete TUILE Change [ Addition
ok - UE0000Z96 76

STREET ADDRESS STREET ADDRESS 0409, 0%-80080-025 150,00
CITY-§T-2F . LATY-ST- 2P

L ) Delete e [ Change [ Addiuon
HAME NANE

STAEET ADDRESS STREET ADDRESS

SITY-51- 1P CIVY-S1-2P )

TITLE [ beiate It [ Change [ Addivon
HAME HAME

STREET ADORESS STREET ADDRESS

Ty -$1-7p o CITY-57-2P

TTLE 1 pelete TMLE [ Change ] Addition
NAME NAME

STACET ADORESS SIRFET ADDRFSS

CITy-sT-ap ) CITY-ST- 2P

12. 1 hereby certify that the infarmation supplied with this fiing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
is report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under cath; that [ am an afficer or director
of the cerporation or tha receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 of Block 11 it

indicated on
changed. or ch an aitaghment with an 2ddress, with all other like empowered.

SIGNATURE:

1
WATURE AND TYPE




