2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Mar 04, 2004 8:00 am
DOCUMENT # 670839 - Secretary of State

1. Entity Name 03-04-2004 90013 029 ***150.00
KALICHMAN PROPERTIES, INC.

, Principai Place of Business - . Mailing Address ‘
660 NW 7TH TERR . 3500 MYSTIRC POINTE DR JHULEILL
FT LAUDERDALE FL 33311-311 APT 3502
us : AVENTURA FL 33180
us
~ Y

Sulte, Apt #. elc. MOORE CR2E034 {11/03)

Suite, Apl. #, etod Q_plm

City & Staleﬁ qu ' Q }E L City & State 4. FEI Number 59-1843866 Applied Far

- Not Applicable

i Z .
leé/fcg,o Country {,’S i Country 5. Certiticate of Status Desired O $8'75 Additional

Fee Required

-~ . ..6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gg&acayS¢Hbsg&g¥éTDH Street Address (P.Q. Box Number is Mot Accepiébie)
# 3502

AVENTURA FL 33180

City FL Zip Code

B. The above named enlity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of preed name of regisiered agem and g 1If applicab!n, [NOTE Registered Agenl ignaturs requirad when emstating) DATE
- .7 - FILE NOW!! FEE 1S $150.00 - ‘ o
. B s : o - 9. Election Campaign Finan:
After May 1, 2004 Fee will be $55Q.00 S TruleFund Copm:rglgt:‘ut‘r:ur? e m| 231.(230“2259
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TIFLE [ Change [ Addition
RAME KALICHMAN, NATHAN NAME
STREET ADDRESS | 3500 MYISTIC POINTE DRIVE #3502 STREFT ADDRESS
CITY-ST-ZP AVENTURA FL 33180 CITY-S1-2IP
TITLE DST [ Detete TITLE [ Change [ Addition
NAME KALICHMAN, SHLOMIT NAME .
STREET ADORESS | 3500 MYSTIC POINTE DR #3502 STREET ADOHESS
cmy-sT-2F | AVENTURA FL 33180 CHTY-ST- 2P
mET T Tt s " Ooeete - §rme - < - == s i ewm o S Change—[]-Addition™ [ -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TITLE CJ Delete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE O oelete TITLE : O change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ciry-5T-2p
TTLE [ oelete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby cexify that the informapign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or glgbigmentat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the rg fear ar lrustee empowered Ig mﬁg yie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
&

.changz_ad. oron a.n attad ith an address, with all & empowered. :
S, ;120 T 2} ey, 5/91/9\/ 308933 Y57

SIGNATURE: "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date ' Daviima Phore #




