2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jan 06, 2005 08:00 AM
DOCUMENT # P97000049673 _ % Secretary of State

1. Entity Nama - .
LAW OFFICES OF GRANOFF & KESSLER, P.A.

Principal Place of Business .. Mailing Address

12515 NORTH KENDALL DRIVE 12515 NORTH KENDALL DRIVE
SUITE 304 SUITE 304

MIAMI, FL 33186 _ MIAMI, FL 33186

=== | AR MR

01042005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rR=To FopRdFa

65-0758158 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired | Fee Required

?2%??%%25}? EEENDALL DRIVE . — DO NOT WRITE
MIAMI FL 33188 : = ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE — — e
Sigrmure, typed or primed nams of reglslered agert and lite If applicable {NGQTE: Regfsiered Agent signalure required when relnstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D
NAME, GRANOFF, ROYE Lo il
STAEET ADDRESS | 12515 NORTH KENDALL DRIVE # 304 i JEQGDBI ToRIN

onv-s1-22 | MIAMI, FL 33186 OL/06/05-80015-007 150,00

TITLE D

NAME KESSLER, DAVID L ESQ.

S$TREET ADDRESS | 12515 NORTH KENDALL DRIVE # 304
CITY-ST-2IF MIAMI, FL 33186 .

TITLE
HAME

avarzr DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITy-ST7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Cy-sT-2If

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07$3)(i}. Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under path; that | am an officer or ditector
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj addrags, with ali other like empowered,

SIGNATURE: Koy & . GUNVOE /57057  Fos.S9.0200
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGCER QR DIRECTOR Date Dwume Phone #




