2005 .FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 612129

1. Entity Name

HENRY E. KIRSCHNER BUILDING CONTRACTOR, INC,

Principal Place of Business
8220 SW 185TH ST

Mailing Addrass
8220 SW 185TH ST

FILED

Feb 05, 2005 08:00 AM
Secretary of State

MIAME FL 33157 MIAMI FL 33157

T

e — T
Suite, Apt. #, efc. = o Suite, Apt. #, efc, . 1st MOORE CR2E034 (10/04)
Ciiy & State T Cy s sme § 4, FEI Numbor Appied For
Zp Couniry ap Country . Certificate of Status Desired O geae.;esqa?;;ﬁonal
6. Name and_Address of Current Registered Agent 7. Name and Adéhﬂs of New Registered Agent
Name
gég%CSH\';’\I\IET’SE%—TgYF E. Street Addrass (P.O. Box Number is;Not Ac-tlceptable)
MIAMI FL 33157 —
City — FL Zip Code

8. The above named entity submits this statenﬁent Tor ¢ the purpose of changinggts registared office or registered agent, or both, in iha State of Fleriga, {am familiar with, and accept
the obligations of registered agant, B -

SIGNATURE - i S ) i

Signatura, typad or printad namo of regrstered agient and ol i applicable "INGTE Ragstered Agent signatue required when rerslating) DATE

FILE NOW! FEE IS$150.00
After May 1, 2005 Fae Will Be $550.00  °
Make Chack Payable to Florida Department of State

8. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contrbution.  [[]  Added to Fees

70, e OFRICERS AND DRECTORS . k1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D ] Delets Witk [ Change 1) Addiion
NAME KIRSCHNER, HENRY £ B Y HN0NN2 R30S

STRECTAQORESS | 8220 SW 185TH &T STREY T ADDRESS e Pt :’é"; DE{D*};: e 150,00

CliY-S1-2p MlaMI FL CHY-5T- 2P i LED P s o .

TE sD [ Detete WHE i Change ] Addition
NAME KIRSCHNER, SANDRA NAME

STREET ADDRLSS 8220 SW 185TH STREET STREET ADDRLSS

Y- S1-71p MIAMI FL - ) - L i OTY-§F-2IF ,

T O ostete WL [Dchange T Addition
NAME NAME

STRLET ADDRESS SIRELT ADDRESS

Clry-s7- 2P B i CHTY-ST-2P

THLE O peiste UTLE O change [ Additien
NaME NANE

STRFST ADDRESS SIRCET ADDRFSS

oy ST-2p i CITY-ST- 2P

TiLE O pelete f o [ Change [l Addition
NAME NAME

STREFT ADDRESS SIREET ADGRESS

LIy 51-2F GITY-SI1- 2P

TITLE [ pelete e [ change [ Addilion
NAME KAME

STREET ADDRESS SIRFET ADDRESS

CITY- §T-2IP CHY-SI- 2P

12. | hareby certig: that the information supplied with this ﬂling does rot qualify far the examption stated in Section 119.07(3}i), Flofida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an addrass, with all other like smpowered.

. -
SIGNATURE: , , S 2 5/ 0r
SIGNATIRE AND TYPED OR PRINTED NANME OF SIGNING CFRICER OR DIRECTOR 7 7

— J— = . S

Cate Taytme Phone #




