2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # V06337

1. Entity Name |, |
EHRLICH | & FREEDMAN P.A.

e, -

R PR A A BES B Tmt g kA v

Secretary of State

02-10-2005 90038 043 ***150.00

o Principal Place of Businéss Mailing Address

3300 UNIVERSITY DRIVE

r

40015786'“ e

3300 UNIVERSITY DRIVE
SUITE 527 SUITE 527 AR R
CGRAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
e = IlIIIIIIIIIIIIIlIIHIIHIIIIIIIIIIIll(lllIllllllllll!lllI\IUI!II!IIHIllll
Suite, Apt. #, etc, Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0308963 Not Applicable
j Zip o Country— - _ip—_ L fountw §. Certificate of Status Desired a gg';asqagﬂﬂo“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EHRLICH, RICHARD

% EHRLICH AND FREEDMAN, PA
3300 UNIVERSITY DRIVE, SUITE 527
CORAL SPRINGS, FL 33065

e mRAesT” T KEG ﬂmz%u

Street Aa ﬁf]s(P Box umber is.hot Accepta‘ﬁ}

—‘.

3'3@@ U/Juu/’;m';, V-
Cva/hJ\ S0 ?J

Cur)z, Lep
FL | B$%¢s

8. The above named entity submi is staterment

the obligations of registered-ageny.

%rpose of changing its regxslered office or reglstered agem or both, inthe State of Florida. | am famitiar with, and accept

-zl /oS

SIGNATURE T
. &m.muvﬁdwdmuﬁ&umﬁiw. {NOTE: Regi Agent sign a0 roquired whon "
1]
3
FILE NOWIl! FEE IS $150.00 9. Election Campargn Flnancmg 1 $5.00 MayBa
After May 1, 2005 Foae will he $550. ou - —-Trust Fund Conlrlbutlon i’*ﬂ'*-Addad to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O oelete Tne [ change [ Addilion
RAME FREEDMAN, FOREST NAME
SIREET ADDRESS | 3300 UNIVERSITY DRIVE, SUITE 501 STREETADDRESS |
CITY-St-7P CORAL SPRINGS, FL CITY-ST-2P
TME s {1 Deteta ME .. {7 Change [ Addition
HAME EHRLICH, RICHARD NAME . .-
STREET ADDRESS | 3300 UNIVERSITY DRIVE, SUITE 501 STREET ADDRESS
CITY-51-7IP CORAL SPRINGS, FL cmv-s1-2p. o
LLLLL SR F — - O Detete Jmme Sl - O hange | [ Addition
HAME we |
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST-2P
TILE [ olets TINLE ) ' [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-7P -
TME [ petete TME O change [ Addition
NAME e |
STREET ADDRESS STREETADDRESS _{ _ _ .. ..
CTY-ST- 2P . Lo Qomeste | '
TILE i cOoeee wc] mE o S| Goipa I change £ Addition
ke - S [ .
STREET ADDRESS ‘ STREETADDRESS.,| . -,
om-gr-2p - - OMYisTZ. L | -

that tha intormation supplied with this filin

12, | hereby certif
gls repart or supplemental report is true ang

indicated on

changed, or on an anachman

SIGNATURE:

/

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the rece:ver or trustee empowered to execute this report as requtred by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all o/ﬂ'\(@'

5( o ZL?)OS 95Y 955 007

SIGNATURE AND TYPED Omb NARE OF SIGNING OFFICER OR IJBEG‘I‘DR -t

Daytime Phone &

™



