2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V25705 Apr 18, 2005 08:00 AM
Secretary of State

1. Entity Name

ZIEGLER & GINSBURG, P.A.

Principal Place of Business ) 7 l\)‘iau[ir}g .&&déss )
14722 SW B2ZND CT | : 14722 SW 82ND CT
MIAMI FL 33158 MIAM| FL 33158
2. Principal Place of Business " | 3. Maling Address ”"” | I I”” ]““ ml“ u uu lu m "u mum n ml
I‘ - = e T ——T—
Suite, ARt #, efc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State - 4. FEI Numiber | |Apolied For
65-0318664 l- NGt Applicat
Zie - Country ap Couniry 5. Certificate of Status Desirad O $8'75 A:dditlonal
Fee Required
5. Name and Address of Current Hegistered Agent ) 7. Name and Addrass of Now Registered Agent?

Name

?A§§28g§,68’2%35~ (!_:NI'M Street Address (P O. Box Number is Not Aceeptable)

MIAM! FL 33158

City ’ FL ) Zip Coxie

8. The above named entity submits this stztement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am famitiar with, and acoey
the obligations of registered agent.

SIGNATURE — . . -
Sighafiure, typad of prntod name of registerad agont and iWe + applcable {NOTE Regstered Agsri signalure tacuied when einstalmg) rLxes
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  {T]  Added to Fees
Make Check Payable to Florida Department of State
JE. OFFICEHS AND DTRECTORS 11. ) T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt TSD 3 Delete i [ Change [ A
NaME GINSBURG, EDWIN M. FAM, RG0s1 1063
SIREET ADDRESS | 14722 SW BZND COURT STRREL ADDRESS {4/ 18/05-803530-014 150,00
Cl7y- 81 7P MIAMI FL 33-1580 . . Iy .85 40
N PD - T Oooeee hive [T Change Jae
MAME ZEIGLER, HARVEY S NARAE
STREET AODRFSS | 41 JOLLY ROGER DRIVE [ stercr anngras o
Cily 5771 KEY LARGO FL 33037 - IXIEN O
e . [ Detete uite O Change  [Janw
HAME NAMF
STREET AGDRESS : STREET ADDAESS
CITY- ST 4P Ciiy-S AP
e 7 Detete Wine O Change ] A
NAKE NAME
STREET A DRFSS STREET ADRAFSS
Ty ST 4P CY-S1. 2
e 7 Delete TILE [J CGhange [ A
NAME FAME
STRE(T ALDRESS iRFET ADDRESS
CiTY-$1- 2 CHY.S1- 4P
e [ Detete nie Oohange  [an
NAMF MAME
STREE | ADORESS ’ STREET ADDFRESS
riTY- 87 P LTy ST-2IF

12, ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(1, Florida Statutes. 1 further certify that the informaiici
indicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under cath; that | am an officer or direat
of the corporation or the receiver or rusiee empowered to execute this repon as raquired by Chapter 607, Florida Statutes, and that my name &ppears in Block jO or Block 11
changed, or on an ana?ent with an address _with all ether like empowered. ? 5—-

SIGNATURE: £y 7%&“ Wé‘w .,7/1@4 ‘VA’( /f/ 1(3.? 070

__PIGNATURE AND TYPED PRPRINTED NAME OF S5IGNIRS OFFICER DR DIRECTRR [ Carfd Dayime Prona ¥




