2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vs1488 Mar 17, 2005 08:00 AM
1. Enity Name - Secretary of State
JOSEPH L. SCHNEIDER, P.A.
Principal Place of Business  — _ Majléng Address )
1720 HARRISON ST. _ 1720 HARRISON ST.
SUITE 1820 SUITE 1820
HOLLYWCOD FL 33020 HOLLYWCOQD FL 33020
s |[[{{{|NFW NI
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 15t MOORE CFRi2E034 (10/04)
City & State _ | City & State 4. FEI Number Applied For
) 65-0348844 Not Applicable
Zp Country ap Country 5. Carlificate of Stats Desired O ?eae'gi&id;""“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?-?EONE)]‘\%ER?,SJO?\ISSE?H L. Street Address (P.O Box Number is Not Acceptable)
SUITE 1820
HOLLYWOOD FL 33020
City FL Zip Code

8, The above named entity submits this statement for the prposé ;frch'anngEits registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L ) - : e
Signaiute, ped ar pinted name of registered agent and lie it 2pplicable {NOTE Ragisterad Agont signaturs requirad when ienstaling) DATE
FILE NOW!lI FEE IS $150.00 et 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 e Trust Fund Contribution  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N il ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TILE D [ Dejete UNLE O change [ Addtion
A SCHNEIDER, JOSEPH L. NAME UODNGOREET4S
STRCET ADDRESS | 1720 HARRISON ST., #1820 . T STREET ADDRESS 1371 ggg-ggg?a-ggg 150. 0
CITY.ST.2IP HOLLYWOOCD FL oISl IP
TILE M oelete [ 10tk [CJ Change 7] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-81- 2P
TLE [ Delete T F O crange T Additton
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 4P Cliv-§1-21p
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T- 7P CITY-ST- 0P
LE O pelete g [ change [ Addition
NAME NAME
SIREET ADDRESS — STREET ADDRESS
oITY- ST. 2P CITY-ST- P
TILE 7 Delete ’ i [ change [ Addition
NAME NAME
STRELY ADDRESS STREET ARDRESS
CITY-ST-21P CITY-S1 2P

12. | hereby certify that the information supplied wnh thls ﬁhng does not quaElfy for the exemption stated in Section 119.Q7{3)(), Florida Statutes | further certify that the informaticn
indicated en this report or supplemental report is true accurate and that my signaiure shall have the same legal effect as if macde under cath; that{ am an officer or directer
of the cerporation of the receiver or trustee empowepdd to execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wiltyallpther like empowered

SIGNATURE: //ﬁ».L Chrwes 3’/ %5’ G st GeT-L66

SIGNATURE AND TYPED OR FRINTED W OF SIGKING OFFICER OR DIRECT@R L2avtme Phone ¥




