2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000052100 ' Apl‘ 14, 2005 08:00 AM
1. Enty Name : Secretary of State
LAW OFFICE OF HARMON J. KARASICK, P.A.
Princioal Place of Business el —— “Mailing Address
4108 B2ND ST EAST - PO BOX 20995
BRADENTON FL 34208 ___ ~ ) BRADENTON FL- 34204

Suite, Apt, #, etc, o S Suite. Apt. ¥, elc, ) 1st MOORE CR2ED34 (10'(04)

City & State . - T City & State 4. FE! Number Applied For

65-0762862 Not Applicable
Ze Country Zp ' Gountry 5. Certificate of Stawus Desired ~ []  S9-7D Addtianal
Fee Hequired
&, Name and Address of Current REgis%tered Agent . _ 1. Name and Address of New Registered Agent

Name

ﬁORSASSEC[:\l% }S-I"?FEtXSO'P J Street Address (P O Box Number is Not Acceptable)

BRADENTON FL 34208

City FL J Zip Code

8. The above named entity submits this statement far the purpose of changing its registered offcs or registersd agent, or Goth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sqnatura, typad or mrintad nama o ragistared agort and 1Ms i spplicatlo [NCITE Reg.slerad Aget sgnature ragured when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10, - OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiLE BP S I peiete e [Jchange [ Addifion
RAMF KARASICK, HARMON J NAMF

STRFFT ADDRESS | 4105 62ND ST EAST SIRFET ADORESS HOOGGAn4 [ 37

cre-stae | BRADENTON FL 34208 . . STy 572 Ui 14/ 05-BR030-015 150,00

et T = me T Charge [ Addition
NAME Al

SIREET ADDRESS SIREET ADORESS

CI7Y- ST 2P eirY. TP

niL ' T Detete s [ change L] Additian
NANE NAME

STREET ADDRESS STREET 4B08ESS

CiTy-57.21P CUY-51-{IF

e o T Delete TME i [Tl Change ] Addilion
RANE KAME

STRTFT ADDRESS : - STREET ADDRESS

CITY- 1.7 Ty -S1- 2

L [ Delets e ’ CcChange [ Additlon
NAME NAk

SIREET ADDRESS SIREST ADGRESS

CITY-ST-2IP Oty §7-7P

ILE h T Delete F [T change [ Addition
uawie NAME

STREFT ADDRESS SISEET ADDRESS

CY 17 Ciy-sl 7P

12. lhareby cenit% that the infermation supplied with this fling doegs not qualily for the exemplion stated in Sectien 119.07({3)([), Fiorida Statutes } further certify that the infermation
Indicated on this report or supplemental repori is true and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the feceiverqy trustee smpowerad to execulg thi
changed, ar on an attachtment Aith\ari addfeps, with all other

SIGNATURE: _

is report as recuired by Chapter 607, Flerida Statwtes; and that my name appears in Block 10 or Black 11 if
empoawered

gt & faensick _4J13/p5 LTI 4707

G ATURE)"D T@:ﬁnn PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caytena Phono #




