2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # s04889

1. Entity Name
CAREY M. FISCHER, P.A.

Secretary of State

02-17-2005 90030 024 ***150.00

Princigal Place of Business"

750 S'E. 3RD AVE.
SUITE 300
FT LAUDERDALE FL 33316

Malling Address

750 S.E. 3RD AVE.
SUITE 300
FT LAUDERDALE FL 33316

LUULLIDIY

2, Principal Place of Business

Q00 S.E. 3™ A .

3. Mailing Address

Qo0 5. E. 3™ Aue.

I

JNMRABAE

|

I

Suite, Apt. #, stc.

“Suite, Apt. #, etc.

2331k

A3

1st MCORE CR2E034 (10/04)
Swite Hop Suwe Hop
City & State City & State 4. FEI Number Applied For
—a*\' LMA Q{‘z,lq lJa. 3,L }“’rn LA,qu(-ddlh, ql, 65-0221722 Net Applicable
Zip Country f Zip éountry

O $8.75 additional

5. Certificate of St i
rificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FISCHER, CAREY

750 SE 3RD AVE.

SUITE 300

FT LAUDERDALE FL 33316

Name

7. Name and Address of New Registered Agemt

Strest Address (P.O. Box’l\i_?mber is Not Acceptable)
800

SEL D 414:1.}‘(-.

S de. Mo

Ci .
WF Lauderdale

Zip Code

FL 155312

8. The above nam
the obligationg’of registered agent.

A L-(

SIGNATURE

eNfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

ﬁ A,\,‘{/{ruf\

I am familiar with, and accept

1g£ﬂ§/b§‘

SMlvpsd o printed yme d'rsgxstelad genMﬂie if applcabks

(NOTE: Registared Agant signatura requirsd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMay Be

Added to Fees

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

TITLE D [ Celate TITLE [J change [ Addition

NAME FISCHER, CAREY M NAME

STREET ADDRESS | 750 SE 3RD AVE., STE 300 STREET ADDRESS (300 < . = 3 ,:4{ A S“‘() 0o

crv-s1-2p  |FT LAUDERDALE FL CITY-ST-2iP D, band 2. 2 3331

e OJ Deste TITLE ! O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE (] Delete TTLE O change [ Addition
TToNaME T TTTTT T T N e - - B ) - T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-57- 219

TITLE [ Delete THLE [JChange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-7IP CITY-§T-2IP

TITLE {7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

indicated on this report or supple
of the corporation or the recepf
changed, or on an attachms;

SIGNATURE:

powergd.

A o

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

qental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
qr trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
A an address, with all other like

idorfof‘ Q54-534-3553

SIGNATURE AND T\’P? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phone #




