2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Entiy Name Secretary of State
HOWARD J. HOWARD J. KLEIN & ASSOCIATES, P.A.
Pruacipal Place of Business Mailing Address
64158 LAKE WORTH RD, 301 5415 LAKE WORTH RD, 301
LAKE WORTH FL 33463 LAKE WORTH FL 33463
i s AR CO AR ACERNRL I
Suite, Apl. #, 8tc. Suite, Apt #, elc, MOORE CR2ECS4 {11/03)
City & State - Oty & State 4, FEI Number — i Appl;c—i-?cr i
] 65‘049 2606 Not Applicatie
a9 Country Zp Country 5. Ceriificate of Sians Desred 3 ge%.;es q&fgéﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent .
MName
giﬁE éN}:_}.SA.-IKOEW\ﬁ?ggT‘;-l RD. 2301 Sireet Address (P.O. Box Number is Not Acceptable)
L AKE WORTH FL. 33463
Chiy FL | Zip Gode

8. The shove named entity subrmits this slatement for the purpose of changing its registered office of registerad agent, o both, in the State of Florida. | am familias with, and accept
the chligatons of registered agent.

SIGNATURE - s oo - -
Sugnanare. typed of prnted aame of regetared agednl and e it apalicatie (NOTE. Registerad Apen! Sspnatuse reopisnd when rinstating) DATE
FiLE NOW!I! FEE l‘,'e' $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution, 0 Added lc Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1§ _
T PVST 7 Detete e 3 Change [ Acdition
NAME KEEIN, HOWARD J HNAME
STREET ADDRESS | 6415 LAKE WORTH RD, 301 STREET ADDRESS UBBO0na27IsE
LTY-ST- 2P 1 AKE WORTH FL 33463 LFY-S1- 0P EEJSB.V‘B4_SDEBS_QES ISG. GG
TILE 3 Detete Tk [J Change [ Addition
HAME HAME
STRIET ADDRESS STALEY ADDRESS
CITY-57-2F CiFY-ST-ZP
AhF L3 Detete TE (Dcrasge [ Addition
RANE HENE
STALET ARDAESS SIREET ADDRESS
CiTY-SF-2P CiTY-ST- 2P
THLE 3 Delete TRE [ Crange [ Acdition
RAME HAME
STRECT ADDRESS STREET AGDRESS
CITY-ST-3P CHY-ST- TP
THE 3 Delete THLE 1 change ] Addition
NARE NAML
STREET ADDRESS STRECY ADDAESS
CITY-5T-2P CITY-ST-ZP
THE 3 pelete THLE O Ghange [ Adattion
NAME KAME
STREET ADDRESS SIREET ABDRESS
Crvy-8T- 282 CITY-61-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated #n Section 1 19.0?&3)(?}, Florida Statutes., | further cartify that the information
indicated on this report or supplementat report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee empowered 1o execuls this repart as required by Chapter 607, Borida Statistes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an re ifh g other like empowered,

SIGNATURE: QP~ { f Cal kv CENYA-ZEH L

SICHATUEE AND TYPEIYOT PRIHTERE NAME OF SICHING OFSICER OH PHRECTOR Toartrrrie Trorees b




