FILED
2004 FOR PROFIT CORPORATION Aug 04,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 379469 08-04-2004 90014 044 ***150.00

1. Entity Name

MORTON BURNSTEIN & CO., INC,

Principal Place of Business Mailing Accress .

4420 PALM LANE 4420 PALM LANE 34066657

MIAMI, FLL 33137 MIAMI, FL 33137

s R S ERRRERLAM AR O
Suite, Apl. #. elc Suite, Api. #. eic. 08022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

59-1346114 Nat Applicable

ap Country “ip Counry 5. Certificate of Status Desirea [ ?eae-gfql':\i?:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURNSTEIN, MORTON
280 N.W. 29TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33127

City FL i Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
ihe obligations of registerec agent. :

v

SIGNATURE e o 5 .
. Signature. typed or printed name ol reyretered agent and tie f agplieable, {NOTE: Regsteced Agent signature requied when renstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Func Contribution. [ Addedto Fees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTOINS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [JCmnge 3 Addition
NAME BURNSTEIN, MCRTON HaME
STREET ADGRESS | 280 N.W. 29TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL CITY-ST-7iP
TLE 1 celece e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2iP CiTy-Si-2p
1ITLE {1 pelece TTLE {C Change [ Addition
NAME - - — " . NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2iP CiY-ST-2IP
TIMLE {1 Delete TITLE i Change [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-2iP
TITLE 71 elete ILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIy-57-212
TILE -3 pelee WiE [ change  [3 Addition
NAME A LT " NAME
STREET ADDHESS ) e . STREET ADDRESS
CITY-ST-21P .. B . CTv-ST-21P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemprion siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatec on this report or supplemental repart is true anc accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaprer 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an_adoress. wiih all other e empowered.

L
SIGNATURE:%%%,J%MA-@’&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTGH Cate Dayime Phone




