2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # K13214 - Secretary of State
1. Entity Name
03-29-2004 90053 027 ***150.00
TED KLAMETZ, CLU, RHY, INC.
Principal Place of Business Mailing Address
2734 POLK STREET 2734 POLK STREET
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEf Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Country Zp Couniry 8. Certificate of Status Desired O ?g-;?q,ﬁggiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
P2<|7_3A4M|EC-I)-EF(TSET%(ECE|?U! RHU) Street Address {P.O. Box Number is Mot Acceptable)
HOLLYWOQD FL 33020
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnmed name of registered agant ano title f apphcable {NOTE. Registered Agent signature required when reinstating) DATE
~FIL 1 . Tl
e ‘Aft::l;ﬂEa;l?,‘:!;:l:!l;EeEviﬁli:es:SggUG . = 9. Eleclion Campaign ﬁnancing - $5.00 may Be
L ENT : . i A rust Fund Contribution. Added to Fees
“Make Check _l:-‘ay_a_blq ta Florida Depanment 01 Slat_e )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TMLE [ change [ Addition
NAME KLAMETZ, TED NAME
STREET ADDRESS 1900 ST. CHARLES PLACE #304 BLDG F STREET ADDRESS
CTy-ST-7IP PEMBROKE PINES FL CiTY-ST-ZIP
TITLE D [ Delete TME [ Change  [] Addition
HAME KLAMETZ, BARBARA NAME
STREET ADBRESS (900 ST CHARLES PL #304 BLDG F STREET ADDRESS
CITY-S7-2I° PEMBROKE PINES FL. CITY-5T-2IP
TITLE [ petere TITLE [ Crange [ Addition
HAME : NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (] Detete e {J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 pelete e [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TiTLE [ Delete TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-721f CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tpystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment witi addraess, with alf other like empowered.

s IG N AT U R E : Ed # R PRINTED h”rg:lﬁNlNG QFFICER QR DIRECTOR 3/2 s"/ai)ajQ 'V - ?-’V 9;1 . é_é“

STGNATURE AND TYPED O Daytime Phoas #




