2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000040858

t. Entity Name
RICHMAN & RICHMAN, P.A.

F

Principal Place of Business

19 WEST FLAGLER STREET 14TH FLOOR
14TH FL
MIAM, FL 33130

Mailing Address -

19 WEST FLAGLER STREET 14TH FLOOR
14THFL
MIAMI, FL 33130

2. Principal Place of Business

3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
eb 14, 2005 8:00 am
Secretary of State

02-14-2005 90068 038 ***150.00

90014862

GBI W

02032005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEl Number - VApplied For
65-0750272 Not Applicable
“p Gountry < Country 5. Cerlificate of Status Desired O g:;;fq;;f:ﬂﬁona]
=B Nime and Addregs of Gurrent Registered Agent _________ | __ . - .=~ _7..Name and Address of New Reglsterad Agent
‘ Name
RICHMAN, SCOTT G :
19 WEST FLAGLER STREET 14TH FLOOR Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33130
City FL | Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE_

'

Siginature, yped o printsd name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when feinstating)

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

9. Election Campaign Financing
Trust Fund Contributicn.

$5.

Added to Fees

00 May Be

of the corporation br the
changed, or on an gttach

SIGNATURE:

address, jwith

all other like empowered.

SCETT CRIOHMAND- 1165 3711592

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST £ Delete TME [ change [ Addition
NAME RICHMAN, SCOTT G HAME

STREET ADDRESS | 19 WEST FLAGLER STREET 14TH FLOOR STREET ADDRESS

CTY-5T-2F MIAMI, FL 33130 CITY-57- 2P

WE DP [ eleta e [ Change [ Addition
NAME RICHMAN, JEROME S NAME

STREET ADDRESS | 19 WEST FLAGLER STREET 14TH FLOOR STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33130 CITY-S1-2IP

TME O Delete e [Jchange [ Addition
NAME T NAME " Tt i o
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ velete TILE [ charge 3 Addition
NAME ¢ NAME

STREET ADDRESS STREET ADORESS

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

TITLE O3 Delete TTE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R Rt -

. CIFY-ST-2IP . } CITY-ST-2P A
TITLE . N IR g - O Delete - TITLE [ SN [ Change  [J Addition
wdE | e NAME T 3

_..STREET ADDRESS | . . . [, .~ STREETADDRESS | _ _._ . __ _ . e e e e e
Cry-ST-2p . i\(\ e pOmeSTIP o e e
12. | hérebv cemig.th t thi\infpl i upplied with this ﬁling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. lfurt.her certify that the informaticn

indicated on this rkponigrjs tal report js true and accuraie and that my signature shall have the same legal effect as i made undar oath; thal | am an officer or director

thustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blec)

[g_or_Block 11if

e

N

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

lGﬂ‘{Ukﬂq n’ﬁn oR A
NI



