2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

1, Enity Name Secretary of State
GREGG M. HOROWITZ, P.A,
Principal Place of Business ’ Mallmg Address
1800 2MD ST #8390 - . POB
SARASOTA FL. 34235 ' SARASOTA FL 34230
us us
—— w1 || [ WRAAI R
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc. = =T Suite, Apt #,?C. e 15t MOORE CRoE034 (10/04]
City & Seate ey 4. FEI Number Appied For
o e P S m————— - 65“0333539 Nat Applicable
zn Country ap Counby 5, Certificate of Status Desired d ?g;ggqﬁfggimaj
6. Name and Addfjs_s of Currprit Héﬁprgg Agént ‘: O R Ng_melaﬂgéd:iré_q;pr New Registered Agent
Name
ng%os\rgggN%RsETG GM Street Address (P.0. Box Number Is lNot,;\cceptable) -
SUITE 890 -
SARASOTA FL 34236 o o . B
Cuity Zip Code
——— — = T - FL

8. The above named enhty submns this slaiernem for the purpose of changmg its registered office or regjstered agent, or bom |n the State of Florida. ! am famifiar with, and accept
the obligations of registered agent,

SIGNATURE = e s .
Signature, ypad o pnnted nama of teg s'ered agent and tila Jf'ap;:ncaole (NOT: Hegr:lsvad Aganl signatre (eth’@d whsn rams(s.ungJ _

ey e i moa

DATE

FiLE NOW!!! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payab]e to Florfda Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

r——T -

6. e OFF ICERS AND DJBE(;'LOBS — k1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[: PST ) O oeigte  __ J mne [ Change [} Addition
NaME HOROWITZ, GREGG M. ~ _ HAME ; -
STREET ADUPESS | 1800 SECOND ST STE 830 7 —f »rwrao0arss o !QDQGBDED"}SI f
o S2p | GARASOTA FL ) - Rowsie U1/31/05-80008-001 150,00 _
TIE . L7 Delets [ [ Change T Additron
NAME KANE
STRELT ADDRLSS STREET ADDRFSS
CIY-8i-2F _ VST

- = T . = B - e . -
TIRLE [ pelete Hitt [ change  [] Addition
NAME Mare
STRFFT ADDRESS STRECT AGORFS3
ciry-s1-ap ) L o JE1E 5122 '
THLE D pelete 1 [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRFSS
Cliy-s1-2IP ] - (;nv.;IA gg '
nr O Deiete PIE : [ change [ Addition
HAME NAME
SIREE] ADTRESS SERFET ADIIRESS
CIry-$1-Zip o - _LCSTAR .
NILE 7 Delele e [ Change [ Addition
MME HAME
SIREET ADDRESS 51RLET ADDRLSS
oY-57-2P |_ e g EALSLAP

12. | hereby certify that the information supplied with this {ilin does not quallfy for the exemption stated in Section 119.07(3)(D, Flonda Swatutes. | further certify that the information
indicated en this repart or supplemental reportis true and agcurate and gl My signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gebmsiee empowgred to exeCly Ihls epor! ag required by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Block 11 if

chahged, ¢f on an attachment

SIGNATURE:

Dayteme Phone &




