FILED
" ' 2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # S21297 02-24-2005 90026 036 ***150.00
1, Entity Nama
GOTTLIEB & GOTTLIEB ATTORNEYS AT LAW, P.A.
Principal Place of Business Mailing Address 4 0 0 22 u B bt
125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ) C
T e IR IR IR IR TEI
Suile, Apt. #, etc. Suite, Apt. #, elc. 02172005 Chg-P CR2ED34 ('10/03)
City & State City & State 4. FEI Number ’ Applied For
‘ 65-0237305 Not Applicable
_ Ale | Country 7 Zp Country 5. Certificate of Status Desired 0 gg;zigﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
GOTTLIEB, BRUCEM
125 NORTH 46TH AVENUE Strest Address (P.0. Box Number is Not Acceplable)
HOLLYWOQCD, FL 33021

City FL ‘ 2Zip 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 abligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicabla. {NOTE: Regitterad Agant signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9, Electicn Campaign Fl\'nancing 55.00 M'ay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP [ Detete TITLE Ol change [ Addition
NAME GOTTLIEB, BRUCE M HAME
STREET ADDRESS | 125 NORTH 46TH AVE STREET ADDRESS
Cry-st-2p HOLLYWOOQD, FL CITY-ST-2IP
TINLE vDs O Detete TINE O change [ Addition
NAME GOTTLIEB, KENNETH A NAME
STREETADDRESS | 125 NORTH 46TH AVE STREET ADDRESS
© CIY-ST-2P HOLLYWQOD, FL CITY-ST-2IP
TILE [ Detete TIRLE [Jchange [ Additin
o BAME e s foes e o - —_— - PR SHAME— . o~ =i —_— . o e — e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TME .  Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE [J Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O patete TILE O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2I9 CITY-S7-2IP

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! lurther certify that the information
indicatad on this report or supplemental repert is true and acgurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiyey or trustee empowerel tgexécute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachrm ith an afldrass 4 Bf like ermpowsred.

'SIGNATURE: BRucg M GornieR Fhes Z//B/O( Ky 67 Jo0

!Slﬁ ATURE AND !@)R PHIN\"EDW OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phonis #




