2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # P97000040858 ecretary of State
1. Entity Name
RlCll-iMAN & RICHMAN, P.A. 04-19-2004 90343 016 ***150.00
Principal Piace of Business Mailing Address
19 WEST FLAGLER STREET 14TH FLOOR 19 WEST FLAGLER STREET 14TH FLOCR -
14TH FL T4TH FL
MIAMI, FL 33130 MIAMI, FL 33130
s s DA 0EA AV ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 31312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0750272 Not Applicable
ROUIITE Thosis SUNNNI Wi s s coniicseoisuuspesid [ $8.76 addtona
6. Name and Address of Current Registered Agent 7. Name anﬂ Address of New Regis;ered Agent
Name
RICHMAN, SCOTT G
19 WEST FLAGLER STREET 14TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33130
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Ce.mpa‘\gn F‘inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1C. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST ' 0 etete TITLE Ocnange [ Agdition
NAME RICHMAN, SCOTT G NAME
STREETADDRESS | 19 WEST FLAGLER STREET 14TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 GITY-ST-ZIP
TITLE DP 1 petete TILE [QGhange ] Addition
NAME .| RICHMAN, JEROME S : NAME
STREET ADDRESS 19 WEST FLAGLER STREET 14TH FLOOR . STHEET ADDRESS _
cmy-s-2F | MIAMI, FL 33130 . ‘ AN CITY-51-7iP T T
THLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-§T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . CITY-8T-2IP
TITLE [ Delste TILE [ Change [ Additien
NAME . HAME
STREET ADDRESS ' ' B STREET ADDRESS
CITY-ST-2IP . . .- - . CITY-ST-2IP
THLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
CITY-ST-2¥P CIy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or tha recaiver or trustee empower ecute this report as required by Chapter 607, Florida Statutes; and that gny nanfe appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with like empowered. , (’
SIGNATURE: _ : L, h‘ DS B Q>
OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phona #

RE AND TYPED OR FRINTED




