2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

1. B

DOCUMENT # 603844
KESSLER & MORAD, P.A,

ntity Name

Secretary of State

Principal Place of Business

7400 N KENDALE DR
SUITE 601
MAM), FL 33156 US

Maing Address

7400 N KENDALL DR.
STE. 601
MIAMI FL 33156 U5

DO NOT WRITE IN THIS SPACE

LTI

IR

04032004 Mo Chg-P CR2EQ34 (10/03)
4. FEI Number Apphed For
59-1417529 Not Apphcable
$8.75 aagitoral

5. Certihcate of Status Desired a

Fee Required

6. Narme and Address of Current Registered Agent

%

KESSLER, LAWRENCE J
7400 N KENDALL DR #601
nMiAMI FL 331586

DO NOT WRITE
IN THIS SPACE

8. Tne above ndmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonoa. | am familiar wilh, and accept
tre obligahans of registered agent

filr

SIREEF ANDHLRS

SIGNATURE
A aban hoeder poeled vare b regecerend A0t and bk b apgdi aries (HOTE Beay read Aege s dlore teguired woen rerstalirgs DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Fnancing $5.00 May Be U ilr'i‘?ﬂ?i%- e
After May 1, 2004 Fee will be $550.00 Trust Fund Gentaibution Added 1o Fees ~Gi4 1500
10. OFFICERS AND DIRECTORS l—
L PSD
NAME KESSLER.LAWRENCE J
siRkeFaLUR-53 | 7400 N, KENDALL DRIVE
cay s ap MEAMI, FL
Ntk VPTD
RAME MORAD, VIVIAN S
SRR AL RS b 7400 N, KENDALL DR, 8601
AN MEAMI, FL.
P
HANE
SIREET ALIPESS
st ov DO NOT WRITE
THLE
IN THIS SPACE
SIREET ALLRESS
CIY 51 4P
Ttk
AN
5iHEE ] AUDRESS
CHY OSE e
Oile
NAME

50 ¢

4
SIGNATURE:

12, | haretyy ceraly that the informalicn supphed with tus iling does net gualify o the exemption slated w Sechon 119.07(3)0), Flonda Statutes | urther cerlify that (he inlormation
enlal report s true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
Af the corporatinn or the rpediver or rustse gmprered (o execuie this report as required by Chapler 607, Flonda Stalutes. and that my name appears o Black 10 ar Black 11§f

smeicated on this ceportnr sup)

changed. or on an alg ment vk ah 5, wﬂ]\ Sl xher hki OvwEr e

SIGNATURE AND TYPED OR PR{NTED NAME OF SIGNING OFFIGER DR DIRECTOR

Tigtme P 8




