2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Mar 19, 2005 08:00 AM

DOCUMENT # P97000028268 Secretary of State

1. Entity Nams
STUART R. MANOFF & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

515 N. FLAGLER RIVE 515 N FLAGLER DRIVE'
STE 2125 STE 2125

WEST PALM BCH, FL. 33401 US WEST PALM BCH, FL 33401 US

=1 (RAEARTAMR ARV ARUIEE N

01102005  No Chg-P GR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE e AoRiedTs

65-0746928 Not Applicable
; $8.75 Additlanat
5. Coertificate of Status Deslred O Fee Required

8. Name and Agd;e:s o-f-él-xr.rent Fl_eg_istered Agent T A 77

MANOFF, STUART R DO NOT WRITE

515 N FLAGLER DRIVE )

‘?VTEES?IjIEiLM BCH, FL 33401 ; | IN THIS SPACE

8. The abave named antity submits this statarr;erritift;ritha purpose achanging its registered office of registarad agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed of printed name of rehws:ered Braemrnndiﬂe it a;HQe (NOTE. Aegistored Agen{signam-a ;equi!ed ;mer\ reinstating) DATE
FILE NOW!I! FEE I3 $150.00 9, Elaction Campaign F_:nanclng $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. O Addedto Fees
10 ___ CrricemsaNpOiRECTORS | ¥ OO O
e D 03197058004 10336 150,80
NAME MANOQFF, STUART R

STREET ADDRESS | 515 N, FLAGLER DR/#2125
omv-sT-2P | WEST PALM BCH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY.S1-2IP

TIMLE
NAME

e DO NOT WRITE

me T ' IN THIS SPACE

NAME
STREET ADCRESS
CITY-§T-217

TIME

NAME

SYREET ADDRESS
CITy-8I-2P

TLE
HAME
STREET ADDRESS

CiTY-ST-21P /

12. | hereby certiizrl_that tha information i skfs-fling goes not qualify for the exemption stated in Section 11 9.0?{(3)(7). Florida Staiutes. | further cortify that the Information
Indicated on this report or supplepfenta sangracourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivey’ O gxBcyte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111if

changad, or on an attachment
3-]5-0S5 Sb!- 6553993

off SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ey



