2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

S OCUNENT # 812129 Jan 28, 2004 08:00 AM
1. oty Name Secretary of State
HENRY E. KIRSCHNER BUILDING CONTRACTOR, INC.
Principal Place of Business Maifing Address
8220 SW 1B5TH 5T 8220 SW 185TH ST
MiaMI FL 33157 MIAMI FL 33157
i [ APV vl
Sulle, Apt. #, etc ' Suiie, Apt #, elc. MOORE CR2E034 (11/03)
City & State ' — City & Stale 4. FEI Number ' Appiied For
59-1916920 Net Applicable
Zp Country Zp . Country 5. Certificate of Siatus Desired (| gfe‘gesq L‘:I‘f:é“"”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered .@genti = .
Name
gj?g%CSH\B\IVE?’B?'Fﬁ FéYr-E Sireet Addraess (P.0. Box Number is Nat Acceptable) —
MIAMI FL. 33157 -
Caly FL \ 2ip Code- - :

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
lhe cbl:gations of registered agent.

SIGNATURE "
Signature. tyked or prinled name of regrstered agent and litie f applizable (NOTE Hegisterea Agent signature tequred when remnslatng) DATE PR
11 -
FILE NOW1! FEE I,S $150.00 9. Eiection Campaign Financing $5,00 May Be

After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlLE PD 1 pelete TLE . o [ Change [ Addition
NAME KIRSCHNER, HENRY E e UODONRO120ER .
STREET ADDRESS | 8220 SW 185TH ST STREET ADDRESS 01/28/04-80119-023 150,00
CITY-ST- 2P MIAMI FL ) CITY-S1-2P
TALE sD 1 petete HILE [ Change [ Addition
MAME KIRSCHNER, SANDRA NAME
STREFT ADDRESS (8220 SW 185TH STREET . § STREET ADDRESS
uTy-ST-2F I MIAMEFL ] CrFY -51-2IP ) L
TTLE [ pelete TITLE [ change  [J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-51-TIp oIy -s7-2P o
T7LE ] Delete N [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Y- ST-2P _ TRy -51.2P
TiLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - T -S1-IP o
TILE M Detete TITLE [JcChange 3 Addition
NAME NAME
STREET ADDFESS STRECT ADDRESS
CY-ST-2IP CITY-ST- 2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporaton or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment @With an address, with all other like empowered,

SIGNATURE: % flrong £l cohsr Pus (lasly o5 ard 2om

[Erea AND TYPED OR PAINTED NAME OF SiGNJNG OFFICER OR DIRECTOR Dayine Fhone §




