2004 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

1. Entity Name

JOSEPH L. FISHER, C.P.A, P.A.

DOCUMENT # P98000004843

Principal Place of Business

Malling Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90045 019 ***150.00

FISHER, JOSEPH L
9449 S OLD DIXIE HWY
MIAMI FL 33156

6449 5 OLD DIXIE HWY 9449 S OLD DIXIE HWY 13
MIAMI FL 33156 MIAMI FL 33156 34“804“5
7920 OS5 Alende  |E205.0 ST Avenv-e.
Suite, Apt. #, elc. Sune Apt. #, etc. MOORE CR2E034 (11/03)
‘ﬁ: Yite f L)_Lkl H
City & Siate City & State 4. FEI Number Applied For
am | ELP Y iy ' FLi 65-0815139 Not Applicable
Zip ! Country Zip Country ) $8.75 Additional
f E) 5. Certificate of Status Desired O \
’5_5} L‘l ’}) OSQ 3—5! L{ 5 () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

7220 S ST Aeate ﬁu 4(: 4

% )i

L |35 2

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or beth, in the State of Flenda. | am familiar with, and accept

Signatura. typed or prnled name of registared agont

and titia If applicable.

{NOTE. Ragislared Agent signature required when ranstating)

DATE

; ‘FILE NOW'" FEE IS $150 ﬂO
‘After May 1, 2004 Fee will be $550. 00 -

;‘Make Check Payable o Florida Deparlmem oi Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPTS [ Datete TMLE E [3 Additien
NAME FISHER, JOSEPH L NAME /)6 20 S u) 67 W&n ue 3) _E' /—T

STREET ADDRESS | G449 S OLD DIXIE HWY STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 CITY-51- 2P 5— er( mr . ﬁ_r? % 3/4_3

TITLE ) 21 pelete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TNLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O pelete TLE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE {1 Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -S7-21P CITY-$T-7P

TITLE [ cetete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP l CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

W

with all other iike ernpowere

/ ,.,..Z\,_/ \/“'//J’Céé/gj‘//f' '

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Biock 11 i

s

S}SNATI.ﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Prone #




