2004 FOR PROFIT COR

PORATION

ANNUAL REPORT

DOCUMENT # P93000085462

1. Entity Name :

KRANOWITZ & TENENBAUM, CPA'S, P.A.

Principal Place of Business
915 MIDDLE RIVER DR.

SUITE 500
FORT LAUDERDALE, FL 33304

Mailing Address
. 915 MIDDLE RIVER DR.

SUITE 500
FORT LAUDERDALE, FL 33304

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90306 033 ***150.00

J3uad9ud

LR

2. Principa! Place of Business 3. Mailing Addrass

Suite. Api. #, ate. ite, Apt. ¥, etc.

Sulte. Apl.#. et Sulte. Agt. . ele 04092004  Chg-P GR2E34 (10/03)

City & Stata City & State 4. FEI Number Applied For

65-0454495 Not Applicakle
Zi Count Zi Counir : .
e ountry P Y 5, Certilicate of Status Desired O $8.75 Additiona|
O E o . - A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

TENENBAUM, ARTHURT

915 MIDDLE RIVER DR,

SUITE 500

FORT LAUDERDALE, FL. 33304

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Coda

FL |

8. The ahove named cniity submits 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

ihe cbligations of registered agent.

SIGNATURE

Signature, hped or printed name of wostersd agent and tile i applicable.

(NOTE: Regirterad Agent signature reguired whan reinslating)

DATE

FILE NOW!I! FEE IS $150.00

9. Electicn Carnpaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (3 Delete TmE O change [ Addition
HAMT TENENBAUM, ARTHURT NAME

STREET ADRESS | 915 MIDDLE RIVER DR., SUITE 500 STREET ADDRESS

cnv-st-b | FORT LAUDERDALE, FL. 33304 CITY-S1-2P

MtE P O Delete TILE O Change [ Addition
NAME KRANOWITZ, HYMAN HAME

STREET AODRESS | 915 MIDDLE RIVER DRIVE SUITE 500 STREET ADDRESS

CITY-S5T-210 FT. LAUDERDALE, FL 33304 CITY-5T-21P

T O belele " TITLE [ change  [T] Addition
e [T T T ) R et TV (P het e e e
STREET AUDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TME [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P .
Tme O velete TILE [0 change [ Addition
HAME NAML

STREET ADDHESS STREET ADDRESS

CITY-5T-7IP CITY-5T-21P

TITLE [ Delete TIE [ change [ Addition
NAME NAME

STRTET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i}, Ficrida Statutes. 1 further certify that the information
indicaled en this report or supplemental report is lrue and accurale and lhat my signature shall have tha same legal effect as if made under oalh; that | am an officer or director

empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

jth all other fike empowered.

% Hhmn\)bﬁvhv/ét

of he corporalion or the receiver or Lrus
changed, or on an altachment with an g

SIGNATURE:

SY
s

WY-UE3€9ey

SIGNATURE Al PH d”uryrm NAMBOF AGNING OFFICER OR DIRECTOR
L

lion

Daytime Phone #




