2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

‘Mar 23, 2005 08:00 AM

DOCUMENT # 851734 .,

1. Entity Name
IRA M. HERSCHBEIN, C.P.A., P.A,

Secretary of State

Principal Place of Business____  _

7777 GLADES ROAD
#209
BOCA RATON, FL 33434 _ US

Tﬂa{ling Address

7777 GLADES ROAD
T #208

" BOCA RATON, FL 33434  US

DO NOT WRITE IN THIS SPACE

G

— IR R G A

03202005 No Chg-P CH2E034 {10/03)

4. FE! Number Appiled For
65-0267771 Nat Applicable

5. Certificate of Status Desired $8.75 Addiianat

O

Fee Required

6. Name and Address of Current Registered Agent

COVINGTON, ROBERT G.
5801 S.W. 7T4TH STREET

SUITE 211
SOUTH MIAMIL, FL 33143

IN THIS SPACE

—-- -DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept

the cbligations of registersd agent.

SIGNATURE S— -

Sigratyre, tyned or printed name of ragistered agent and gtie ¥ epplicable

{NOTE Fi‘egr'stﬂ'r_ed Agent sigraure requlred when reinstaling)

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Centributien.

9. Election Campaign Financing

$5.00 May Be

[0  AddedtoFess

10. OFFICERS AND DIRECTORS

",','"]

TILE D

NANE HERSCHBEIN, IRA M.
STREET ADDRESS | 7777 GLADES ROAD
GiTY-5T-2° BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-57-7P

HOOONEE 73
2 15 -8

H

147
15-017 130.40

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY.s1-2IP

TLE

NAME

STREET ADDRESS.
CITY-s1-2IP

TI%E

NAME

STREET ABDRESS
GITY.57-2P

~ IN THIS SPACE

12. 1 hereby cenify that the E)forméﬁun_s_;ﬁa—lfeé \;vit'h this fifing does not quaTify for the ékemp_tioﬁ stated in Seetion 1 19.07}3)(1’)—’, Florida Statutes, | further certily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecf as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nan7j)75 In Bleck

changed, or on an attachmanggwith an address, with &)l other like empowered,

¥

SIGNATURE:

of Black 11 if

7
Y9750 Prs

SIGNATURE ANG TYPER O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 Dayitme Phone #

b WA b s




