FILED

2005 FOR PROFIT CCR®*ORATION Jan 14, 2005 08:00 AM

" ANNUAL REPORT

DOCUMENT # P98000091233 Secretary of State
1. Entily Nams i
NOFIQIKAA SCHIFF, P.A.

Principal Place of Business  "_ Mailing Address

20040 SAWGRASS LANE 2080 NW 2ND AVE
BOCA RATON, FL 33434 B

BOCA RATON, FL 33431

T TR OO

01032005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appited For
65-0872271 Nal Applicable

0 $8.75 additicral

5. Certificate of Status Dasi
ificate o us Desired Fee Required

8. Name and Addross of Current Registered Agent

ggoig:ghr\d\?c?gp‘p‘ss LANE DO NOT WRITE
BOCA RATON, FL 33434 : IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its ragistered office or registered agent, or toth, in the Slate o}ﬁorida lam fam'iliar with, and accept
the ebligatons of registered agent. .

SIGNATURE . . y X I
Signature, typad or printad nama of registered agent and tilfe If aopFicable {NQTE. RagTslared Agant s'gnatura required whan reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Gampalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1 -
TLE D
NAME SCHIFF, NORMA

SIREET ADDRESS | 20040 SAWGRASS LANE
CITY-ST-2IP BOCA RATON, FL 33434

TrLE

RANE LIANG001 60825

:]r::s:ﬂ?:ass D114/ 05-80023-006 150, Q0
e - o

NAME

i DO NOT WRITE

s S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemnantal 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 corporalion ar tha recewer or trustee empowered (o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like ampowered.

SIGNATURE: e Scthgd 10-65  (%¢1)482-8043

IGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Daytime Phone #




