2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 508240

1. Entity Name - - R

EDWIN F. KALMUS & CO., INC.

“"Mar 31, 2005 08:00 AM
Secretary of State

Mailing Address

6403 W. ROGERS CIRCLE
FD BOX 5017
BOCA RATON, FL 33487

Piincipal Place of Business _

6403 W. ROGERS CIRCLE _
PO BOX 5011
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

=1 |REREAEA D OENA I

01142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1687762 Mot Applicable

0 %$8.75 additional

5. Certificate of Status Desired X
Fee Raquired

6. Name and Address of Current Registered Agent

GALISON, LAWRENCE
6403 W. ROGERS CIRCLE
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above namer entily submits this statement for the purpase of changing is regisiered office or reglstered agen, ar bath, I the State of Florida. | am familiar with, and accept

the obligahons of registered agont.

SIGNATURE

Signature, typad or prived neme of ragistered agent and Hia ¥ appacasly.

(NGOTE, Registered Agers signature required when renstaing) DATE

9. Election Campaign Finanging

FILE NOWI!! FEE IS $150.00 |
Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1 i - T
TmE v T )
NAME GALISCON, LEON
STREET ADDAESS | 3280 WESTMINSTER DR -
: 00000282020
CrTY-§T-217 BOCA RATON, Fi, 33496 ~ ) Ty E;._L" -
— = — 03/31./05-30023-025 150,80
NAME GALISON, LAWRENCE
SIREET ADDAESS ¢ 17119 WHITEHAVEN DR.
CIY-ST-2P BOCA RATON, FL
TTE PS — - ¥ -
NAME GALISON, JOAN .
STREEY ADDRESS | 17119 WHITEHAVEN DR.
CITY-st-21p BOCA RATON, FL DO NOT WRITE
TITE JIC ¢
i IN THIS SPACE
STRELT ADDRESS
CITY-ST- 2P
-ITI-LE —————— =5 T — = -
NAME
STREET ABDRESS
CITY-ST-2P
e T - o
NAME
STREET ADDRESS
CITY-ST-21P

12. { hereby certi]%that the information supplied with this filing doas not qualiy for the exemption stated in Section 1 19.07&3]0). Florida Statutes. | further certify that the information
kS report or supplemental report is true and acourate and that my signature shall have the same lega] el
of the corporation or the receiver or frustae empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appaars I Block 10 or Blogk 11 if

indicated on

ecl as if made under oath; that | am an officer ar director

36124} €390

changed, or on an attachment with an address, with gl other like empoyered.
SIGNATURE: mgﬂ / /son/
SIGNATURE'RND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR i

E,éj,é 5

Daytima Phana #




