FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000028268 03-03-2006 90109 032 ***150.00
1. Entity Name
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
F T s AR

Suite, AplL. #, etc. Suite, Apt. #, etc. 01092006 ChQ-P - CR2E034 (11/05)

City & Stato ChHy & State 4. FEl Number Applied For

65-0746928 Not Applicable
Zip ‘ Couniry fp Cauntry 5. Cenilicale of Slatus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agant 7. Name and Address of New Registered Agent
- — - - Name
MANOFF, STUART R
515 N FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 2125
WEST PALM BCH, FL 33401
City . FL \ Zip Code

8. The abova named entity submils this statement for the purpose of changing its registared office or registered agent, or bolh in the Siate of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signat re, typed or printed name of registered agent and bile it apphcable. {NOTE: Registared Agant signature fequired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDiTIONSiCHANGES TO CFFICERS AND DIRECTORS N 114
TITLE o} D Detete TITLE [ change (] Addilion
NAME MANOFF, STUART R NAME
SIREET ADDAESS | 515 N. FLAGLER DR/#2125 SIRLET ADDRESS
CTY-ST-71f WEST PALM BCH, FL 33401 Ciry-ST-2p
TITLE O oelete TITLE {J Ghange  [] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIry-S1-21P CIrY-S1-21p
TME O petete IRLE [JChange [ Addition
NAME HAME
STREET ADDRESS I _ STREETADDRESS | . .
Clyy-51-21P CITY-ST-2P
FIILE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
niLe O oelete 1ITLE [ change [ Agduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IF
me O pelete me [0 Change (7] Addition
HAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P / GTY-51-2P

igr'this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily thal Lhe information

% rue and accurate and that my signatwe shall have the same lagal effect as if made under oath; that | am an officer or directar

g e this report as required by Chapter 807, Florida Statules; and that name appaars in Block 10 or Block 11 if
pd.

S
Stowt R. Mot S amy
s:syﬁns AND r\rsu oR nmn‘rWancm OR DIRECTOR Date Gaytmes Fhons &

12. | hersby certify that the information supphie
indicated on this report or suppleperial rapg
of the corporation or the receivepOr trusteg
changed, ar gn an attachrnent v o

SIGNATURE:




