2004 FOR PROFIT CORPORATION
£ ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM

DOCUMENT # P99000031640

1. Entity Name
URI KADOSH, P.A

Secretary of State

Principad Place of Business

1116 NW 107 TERRACE
PLANTATION, FL 33322

Mating Address

1116 NW 107 TERRACE
PLANTATION, FL 33322

DO NOT WRITE IN THIS SPACE

O A A

01202004 NoChg-P  CR2E034 (10/03)

4. FE) Number Applied For
65-03908487 Mot Applicable

5_Celficaieol Stalus Desired [ 98-75 Additonal

Fee Required

6, Name and Address of Current Registered Agent

KADOSH, UR!
1116 NW 107 TERRACE
PLANTATION, FL 33322

DO NOT WRITE
IN THIS SPACE

lhe obligations aof registered ager.

SIGHMATURE = ==

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agant, o both, in the Siate of Florida. | am familiar with. and accept

Signature, fyped o printed name of regrstered agent and e J appliable

[NOTE. Ragisterad Agant ugralure regured when ramstaingl DATE _—

8. Election Campaign Financing

n K
FILE NOWILL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. _ ___ OFFiCERS AND DIRECTORS . ]
TTLE P

NAME KADCSH, URI

STREETADDRESS | 1116 NW 107 TERRACE

o8- | PLANTATION, FL 33322

10LE

NAME

STREET ADCRESS
CITY-§i-ZiP

TIiE

NAME

STREET ADDRESS
GiTY-S1-2IF

TITLE

WAWE

STREET ADGRESS
CITY -ST-4F

Ttk

NAME

STAEET ADDRESS
CifY-S1-I¥

WILE

NAME

STAEET ADDRESS
CIvY-si- P

O0am 2113

01723/ 04~8D086~005 150, 00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an

changed, or on an attaghment with}; addgges, with all ather like empowered.

SIGNATURE:

12, | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section *19.07(3)(i), Florida Statetes. T further cenify that the information
s accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empawered o exacule this report 25 required by Chapler 607, Florica Statutes; and thal my name appears in Block 10 or Black 11 if

NTED NAME OF SIGNING OFFICER OR DIRECTOR




