2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) .~ Apr 29,2004 8:00 am

DOCUMENT # $13351 - ecretary of State

1. Entiy Name - 04-20-2004 90303 033 ***150.00
OSHEROW ASSOQOCIATES, INC. -

Principai Place of Business Mailing Address
225 NE MIZNER BLVD. 225 NE MIZNER BLVD. 14yl
SUITE 522 : SUITE 522 ’ ~bld
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

130 2. Pal\melo Pav |c.ﬁb€u) (SD = . p&\\‘hcp,’b Pu-dlcf:)ac) P

Suite, Apt. #, etc. Suite, A?\yf.fic, MOORE CR2E034 (1 1/03)

* Yne S
jly & State & State - 4. FE! Number Applied For

PEYEN b, T e Fobn T 65-0229338 e

Zip = Cauntry Zip Countree. "« $8.75 Additional

3 5 t_,\ ?J L U m 3 ?3 \'LS Z— d S‘H 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Narme

30780%Eg %VgEimEgﬁ\?B P Street Address (P.Q. Box Number is Nol Acceptable)
1731
HIGHLAND BEACH FL 33487

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and title if applicable. (NOTE: Registered Agenl Signaturd requiredl when resnstating) DATE

9. Election Campaign Flnancfng 35_00 Méy Be
Trus! Fund Contribution. . .. (- Added to Fees

‘St

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

TRE DPV o o P Tme DV %Qe [ Addition

NAwE OSHEROW, SHEPARD NAME Bth eroud, .S‘&\a,po..rJ ‘

STREET ADDRESS | 225 NE MIZNER BLVD. SUITE 522 streeraooress {1 en . Palwe Vv Parle e ogJ‘ L e HDoS

GNv-stze |BOCA RATON FL 33432 o-st2p [ Py o Rty Fl. 33432

e ST O Delete e oy Bkoyange [ Addition

NAME OSHEROW, SHEPARD NAME DS hevvwl. &kq:u. rJ ,;L

STREET ADDRESS | 225 NE MIZNER BLVD. SUITE 522 STREET ADDRESS | | 5y . PCL lw e_«HQ Pa.\jk, ﬂoﬂu) ; Yo £

GHTY-ST-7IP BOCA RATON FL 33432 CITY-ST-2IP ca IR mh N, S 23-\3

LE O Delete TITLE [C) Change [ Additicn
S NAME: - SRS e e e e NAME - LEm e e — B :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2P

TME 3 oelete § e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE : O pelste TITLE (JChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CItY-S1-2IP CITY-§7-21P

TITLE [ Detete TTLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or flustee empowergd to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachment with ddress, with a)l other likejfempaowered.
Lions) Yoofy Si-fie-osi
Dalel !

SIGNATURE:
" SiaMATURE AND T’FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone # J




