A

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 592613 Apr 18, 2005 08:00 AM

1. Entiy Name Secretary of State

RONALD M. KOVNOT, P.A.

Principal Place of Business Mailing Address

12595 N.E. 7TH AVE. 12595 N.E. 7TH AVE.

N. MiAMI FL 33161 N. MIAMI FL_ 33181
Suite, Apt. #, etc. Suite, Apt #. otc ] 15t MOORE CR2EQ34 (10/04)
City & State City & State ] ”7' 4. FEINumber __ - T —]_|_Ab_pﬁed For

. I 59-1868050 | [NotApplicable

Zp Country Zp l Country 5. Certificate of Status Dasired | ?ese'g?q'ﬁ?:;ﬁ‘j nal

777 6. Name and Address of Current Regisierad Agent __7. Name and Address ot New Registered Agent

Ifgs\élg%T’ER?TmAk\D,EM Street Address (P.0. Box Number s Not Acceptable)

N. MIAMI FL 33161 -

LCW FL | Zip Code

8. The above named entity submits this statement for the purpose of changir_{g its registered office or registerechent. or bdlh. in ﬂ1e State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ i U —_—
Signatura, typed o printed nerma o ragnslarad agsnt and btla it appicable [NOTE Registarad Agent sigralure ragured when reinstatmg) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Feo Will Be $55000
Make Check Payable to Florida Departmant of State

. Election Campaign Financing $5.00 mayBe
Trust Fund Centribution. [0 Added to Fees

10. CFFICERS AND DIRECTORS A ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

{1113 PR 1 pelete TITLE [ change  [J Addilicn
NAME KOVNOT, RONALD M. NAME LA 0

STREET ADORESS (12595 M.E. 7TH AVE. SIREET ADDRESS 401 q:.BS:éDQ?h_ng 150,00
onv-si-oF N, MIAMI FL oAlY-8i. 2 R e .

Tt 1 Delete - TiLE [J change [ Addition
NAME NAME

STREET ADDRESS SHTEET ADDRESS

CITY-3i-2iP CHY-ST. 2P

{1111 1 balete TIiLE [J change [ Addition
NAME NANE

STREET ADDSESS SEREET ADDRESS

GITY-31-2IF Y5121

TIiLE O Dalete TITLE [] change ] Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY- 81 -2IF Ity 51-71F

e O Dolete HILE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY - ST 2IF CITY-SI- P

THILE O oelete TITE [ change [ Additien
HAME NAME

STREET ADDRESS STREETARDRESS

GIY-ST-71P CHY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatzd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with aljother li powerad. .

SIGNATURE: M ~,

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Davtrme Phone £

April 13, 2005  305-893-2028%




