Wy

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90009 035 ***158.75

DOCUMENT # PS7000000786

1. Entity Name

LAW OFFICES OF ROBERT KRAVITZ, P.A.

Principal Place of Business Mailing Address

155 SOUTH MIAMI AVE. PH-ONE

MIAMI, FL 33130 MIAMI, FL 33130

155 SQUTH MIAMI AVE. PH-ONE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

JRUVAUNUE

RN

AT

02052004 Chg-P CR2E034 (10/03)
S 111 SIS TN
City & State City & State 4. FEI Number Applied For
65-0716171 Not Applicable
Zip E Country Zip Coundry e . $8.75 Additional
' 5. Certificate of Status Cesired Fee Roquired
o . . - .—6. Name and Address of Current Registered Agent _ _n ~. 7. Name and Address of New Registered Agent | - g
Name

KRAVITZ, ROBERT A ESQ.
155 SOUTH MIAMI AVE. STE 11114
MIAMI, FL 33130

Street Address (P.C. Box Number is Nol Acceptable)

City

\

Fﬂ Zip Code

8. The above named entity 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

the obligations of regisiered agent,

i
| SIGNATURE

2. 1 hereby cerlify that the information supphsd
indicated on this report of supplementa repgrt is true
of the corporation or the receiver or idstee gmpower
changed, of on an attachment with

SIGNATURE:

s

like empowered.

&8 not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
F:urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida S;atules and that my name appears in Block 10 or Black 11 if

f)@iﬁ 208 5399008

Pa
SHGNATURE ANDTVE

OR PRINTED'NAME OF SIBNING OFFICER OR DIRECTOR

Daytame Fhone #

U

Signature, typed or prated name of regstéred agent and Litle if applicable. {NOTE: Fegstered Agent signature required when renstaring) DATE
FILE NOW!l! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
)
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TIILE V~P . K Crange {3 Addition
NAME KRAVITZ, ROBERT A NAME Kray: @b&( 4
STREET ADDRESS | 155 SOUTH MIAMI AVE ATE 1111 SREETADCRESS. | |15y [}.h 210 ,QV& SUe 1t i
CIY-ST-21P MIAMI, FL 33130 GrrY-ST-21P m J' ﬁ-.m l rz 2)3
TiLe T Delete TILE ) {C} change M Addition
NAME NAME @,w r‘d M [ dc
STREET ADDRESS STREET ADDRESS (1
) Lt /hQ e 11
CITY-S1-2p CITY-ST-21P ’5b wuﬁ K a m"
MLE ] elete e [ Change [ Aduition
T T T e s e S NAME = = | meie ~ - . L
STREET ADDRESS STREET ADORESS o
CIY-§T-2P CITY-87-2IP
TILE ] Delete TITLE I} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIvY-ST-2iP
TILE 1 belete TLE [Zf Change  [TF Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P > CITY-ST. 2IP



