2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # 577670 ecretary of State
1. Entity N -
Py ame 04-01-2004 90002 044 ***150.00
DAVID L. KAHN, P.A.
Principal Place of Business Mailing Address
633 SE 3RD AVE 633 SE 3RD AVE
STE 202 STE #202 5402480?
FT LALUDERDALE FL 33301 FT LAUDERDALE Fi 333011180
us us '
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-1831763 Mot Applicable
ze Country p Country 5. Certiticaie of Staws Desred [ ?eae-g?q ;?g‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KAHN, DAVID L. .
633 SE 3RD AVE STE 202 Street Address (P.C. Box Number is Not Acceptable)
- -~ FT-LAUDERDALE-FL 33301 — ——== ——— - = ~ i o
City FL Zip Code

8. The above named entity submils this statement 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 regisiered agent.

SIGNATURE
Signaturg, typed of prmtea name of registered agont and tite # apphcable (NOTE. Ragistargd Agent signature requred when renstanng) DATE
- FILE NOW!!! FEE IS $150.00 , . .
. . . 9. Election Campaign Financin
After May 1, 2004 FE? M“ be $550.00 N Trust Fund C(?mr?buﬁon. i O fdsd.tgiotohgggsae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINE P T Delete TTLE [ Change [ Addition
HAME KAHN, DAVID L. NAME
STREET ADORESS | 633 SE 3RD AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-§1- 21P
MLE O oelete TITE O Change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CISY-51-2 CITY-S7-ZIP
THLE O Detete 1 me [ Change [ Addition
NAME HAM -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZP
e [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
THLE O oelete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TMLE O oelete TITLE £ Change ] Additin
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the intarmation
indicated on this report or suppelemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that § am an officer or director
of the corporation or the receiyey or trustee em| ered 10 exacutea 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 attachmenf with an addresgf vith glf other like gmpowered.
Z/(fz LZ'\ H.30.04 gsv\2¢z90

SIGNATURE:
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




