2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 14, 2005 8:00 am

DOCUMENT # P02000066930 Secretary of State
1. Entity Name e e e
KAUFMANN CONSULTING ENGINEERING, P.A. 02-14-2005 90070 038 **138.75
Principal Plac_e of Business Mailing Address
808 HAWKS BLUFF 808 HAWKS BLUFF ‘
CLERMONT, FL 347119510 CLERMONT, FL 34711-9510 50014967
e s w5 VRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
37-1434702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg.;fqﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDSTEIN, BRUCE S P.A.

500 E KENNEDY BLVD STE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

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

SIGNATURE
Signatwe, typed of printed name of registered agent and title if applicabla, {NOTE: Registorad Agent signaturg required whe reinstating) DATE i
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einaﬂcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [0 Change  [] Addition
NAME KAUFMAN, MICHAEL NAME
STREET ADDRESS | 808 HAWKS BLUFF STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TILE ] Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-BP
TILE . ) ] Delete e . ) {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
SITLE ) Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-ST-ZIP
TITLE 1 belete TILE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TINLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20° CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executa this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g|l other like empowered.

SIGNATURE: M/ — Miclne L Eewém/\;wm’/’/( 352-243 -0t v

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




