\ 2005 FOR PROFIT CORPORATION FILED
\ ANNUAL REPORT | Apr 26, 2005 08:00 AM

DOCUMENT # P98000000253 Secretary of State

1. Entity Name
M. A. STRAUSS ASSOCIATES, INC.

Princlpal Place of Business T . Maling Address
13255 SW 7TH CT #413 13255 SW 7TH CT #413
PEMBROKE PINES, FL 33027-1824 PEMBROKE PINES, FL 33027-1824

R LR S

04062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

65-0805167 Net Applicable
; I $8.75 agditiona!
5. Certificate of Status Desired | Fae Heqmre "

i T T T

€. Narme qﬁjﬂddm: of CHrrfnt H:agi:tered Agent _ ] : i
STRAUSS, MINDY ' o = j—- R
13255 SW 7TH CT #413 DO NOT WRIT
PEMBROKE PINES, FL 33027-1824 IN THIS SPACE

8. The above named entity siomits this statement for ﬁ'\e purpese cf changing its reglstered office or reg:stered agent, or boih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ,

SIGNATURE = —
Signature, typed of printed nameo\'requstereaagen: ar\d meifapprcable ~ ~TINCTE. Reglstertd Agen! signatura reguired when refnstating) 1 DATE
—— - e e ' —
FILE NOW! FEE IS $150.00 8. Election Campaign Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribation. [l Added to Fees
10. =~ - OFFICERS AND DIRECTORS 1 e o T A T P PL N ST
TE PTSD T ‘ - B N Lo
HAME STRAUSS, MINDY A _ ) B
STREET ADDRESS | 13255 SW 7TH CT #413 B
CITY-57-21P I PEMBROKE PINES, FL 330271824 T - T —_
e T e D -=j>===:;=#ﬁljgg;_gﬂu ‘ﬂq{iﬂ
NAME {14/ 26,/ 5-00035-115 180, o
STREET ADDRESS
CITY-$7-2IP
TIMLE T o - ' R
KAME

ey _- | Do NOT WRITE
e ‘ 7 ————INTHIS SPACE

$TREET ADDRESS
CiTY-st-Zip
TITLE

HAME

STREET ADDRESS
GITY.57-2IP
TITLE : R T 8
NAME

STREET ADDRESS
CITY -ST-2P

12. | hareby certify that the information supﬁhed wn‘h his filing cloes not quahfy far the exemption Stated in Section 119. OTP}D Florida Statutes. | further certify that the infermation
indicated on Ihis repert or supplemenrial report is frue and aceurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or directar
vered 1o exacute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11f

‘ Y- stamyss #;?//as’ (2530 5513

of the carporaticn or fHe recelver or trustee em
changed, or on an attachment with an agldre

SIGNATURE:

{ A gg
smuﬂ‘ﬁ:e}l(o 171' }dn PRINTED NAME OF slemua OFFICER OR DIRECTOR Dapime Fhone ¥



