2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 23,2005 08:00 AM

DOCUMENT #7V40936'

1. Entity Name -

ABRAHAM B. MANSDORF, C.P.A., P.A.

- Secretary of State

Principal Place of Business  _

17971 BISCAYNE BLYD.
STRE 211
AVENTURA, FL 33160  US

ﬁéiling Address
17971 BISCAYNE BLVD.

STE 2711
AVENTURA, FL 33160 LS

T L
T TR

DO NOT WRITE IN THIS SPACE

(AR AU R AR

04202005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied FFor
65-0335475 Nat Applicable
; : $8.75 additional
5. Certificate of Status Desired | Fee Required

8. Nams and Address of Current Registered Agent

MANSDORF, ABRAHAM B.
2031 NE207TH ST _
N. MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The abova named sniity submils this statément for i@ purpose B changing its registered office or registered agent, or both, in the State of Florida. { am familias with, and accept

the chiigations of ragistered agent,

SIGNATURE —

Signaturs, typed or printed name of regiitered agent and tllle if applicable

{NOTE Registered Agent signakre nequired when refnsiating) DATE

9. Elegtion Campaign Financing

FILE NOW!! FEE I8 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee wili be $550.00

$5.00 MayBe
Added to Fees

HOOONRE 4TS
4/ 23A45-80042

Y

014 150.00

10, - GFFICERS AND DIFECTORS 1
e D o T o
NAME MANSDORF,»ABRAHAM B.

STREETADDRESS | 2031 NE 207TH ST ’ - -
CITY-5T-2ip N. MlaMI BEACH, FL 33179

TNLE

NAME

STREET ADGRESS
CITY-8T-ZiP

TE

NAME

STREET ADDRESS
GITY-ST-ZIP

TME

NAME

STREET ACDRESS
CITY-5T-2P

TITLE

HAME

STREET ACDRESS
Ly -51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the_information supplied wit.h"tﬁis filing doas not qﬁélﬁ-y Tor the exemption stated in Section 119.0??3)(1‘}, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporaticn or the raceiver or trusteg egﬁerad to exacuts this repog as required by Chapter 607, Flerida Statutes: and that my name appaars in Block 10 or Block 11 if

h all otheg fike empewerad,
M O A M 8 pinstacs RES, ffafos” 345931

changed, or on an attachment with an address,

P
SIGNATURE: L &

~J

SIGHING QFFICER GR DIRECTOR

SIGNATURE AND TYPED OR PRI NE

7 Data N Caviime Phane #

-

s



