+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S14977

1. Entity Name

PEED, KOROSS & FINKELSTEIN, P.A.

Principal Place of Business

301 £, LAS QLAS BLVD

5THFL
FT LAUDERDALE, FL 33301 US

Mailing Address

301 E. LAS OLAS BLVD
5TH FL

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90081 043 ***150.00

10014830

FT LAUDERDALE, FL 33301 US
Suite, Apt. #, etc. Sufte, Apt. #, etc. 01272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0227637 Naot Applicacle

Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional

— e - ] - - - [ L. — Fee Required - ————

6. Name and Address of Currant Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name

FINKELSTEIN, RONALD D.
301 E. LAS OLAS BLVD

5THFL

FORT LAUDERDALE, FL. 33301

Strest Address (P.Q, Box Number is Not Acceptable}

City

FL | Zip Cods

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printet narna of ragisterad agent and title if eppilcabla.

(NOTE: Registarad Agenit signabwe required when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD O peleta ImEe [ Change 7] Addition
NAME KOROSS, LEROY NAME
STREEY ADDRESS | 301 E. LAS OLAS BLVD, 5TH FL STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TRLE PD O pelete mE O Change (7 Addition
NAME FINKELSTEIN, RONALD HAME
STREET ADDRESS | 301 E. LAS OLAS BLVD, 5STHFL STREET ADDRESS
CTY-ST-7IP FORT LAUDERDALE, FL 33301 CITY-ST-2P
TIE vD W petee TmE O Change [ Addition
“nave ~— FPEEDCBILLY -~ v R — - .
STREETADDRESS | 301 E. LAS OLAS BLVD, 5THFL STREET ADDRESS - . A
CITY-§T-ZP FORT LAUDERDALE, FL 33301 CTY-S1-2IP
TMLE [J pelete TLE [1Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TINE [ petete THLE [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE i . [ Delete TILE {3 Change (] Addition
NAME - ©o et NAME .
STREET ADDRESS STREET ADURESS
CTY-ST-2P CHY-ST-2IP .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I furthes certify that the information
indicated on this report 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 girector
empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rass, with all other like empowerad.
A/ Rowmp 0 EpKeLsTE i O I 05 P5Y-Y40-Focw
ITPRINFED.MAME SRg/ON ™ !

of the carparation or the receiver or trus

changed, or on an al

SIGNATURE:

mant with an

ING OFFICER OR DIRECTOR

Cal Daytima #hone #




