2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED _

DOCUMENT # 577670

1. Entity Name
DAVID L. KAHN, P.A.

~ Apr 18, 2005 08:00 AM
Secretary of State

Mailing Addrass

833 SE 3RD AVE
STE #202

Principat Place of Business
833 SE 3RD AVE

STE 202

EE,LAUDERDALE FL 33301

F"ié LAUDERDALE FL 33301-1130
u

2. Principal Place of Businass 3. Mailing Address

*

R

\I

| Il

|

G

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0[04)
City & State City & State 4. FEI Number - [ Applied For
59-1831763 Not Appiicab:
2 Country ap Country 5, Certificate of Status Desired . [ $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T - T 7| MName S ) . T T

KAHN, DAVID L.
633 SE 3RD AVE STE 202
FT. LAUDERDALE FL 33301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL } Zip Cade

8. The above named entity submits this Statement for the purpose of changing its registered offica or registered agant, or both, In the State of Florida, 1 am Tamifiar with, and accép

the obligations of registered agent.

SIGNATURE

Signalure, typod or printed asme of registoredt agent and 108 if applicabl

(NGTE Registared Agent signatura raquligs! when rainsiatng)

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $556.00 © '~
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 Mmay B
Trust Fund Contribution. ]  Addedto Fees

10, QOFFICERS AN DIRECTORS . 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:i' I
LE P 1 Delete TIiF [ change [ Adiin
NAME KAHN, DAVID L. NAM, L il‘!t.'gz 1755 '

ST T ADDRESS | 633 SE 3RD AVE FIRELT ADDRFSS ng s 13705 U1]5§"8;£4 150,00
CITY-Sr- 2P FT1. LAUDERDALE FL CITY-S1- 21k

1lE O] Delete nie

HAME BAME

SIREE | ADDRESS STRFET ADDRESS

Gity.51- 77 CIY-Si A

HILE ) T ] Dslele Hhé I Change [ Mt
NAME MAME

SIREET ADORESS SIREET ADDRESS

Gty ST 2P CITY-$1- 2P

It O peletz TiLE Tl Change [ A
NAME NAME

STREfT ADDRESS SIREEC ADDRESS

Oy -SI. 7P Y81 7p

T Y O Delers ThE Ol Clange T Adai
HAME NAME

STRELT ADNAFSS CIRGET ALDRESS

Y- 51. 2P CHY-51- 7w

e O elete il ) O] Change [ Aveifs
NaME NAME

STREFT ADDRESS SIREET ADDHESS

CIy-31-7p CIY-51-ZIP

12, | hereby certify that the information suppliad with this filing does not ddal_if'y for thé_exempt'lon stated in Section 119.07(3)(i), Florida Statutes 1 further cerfiiy thal_tﬁe information’
indicated on this report or supplemental report is true and accyrate 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 recef

changed, or on an attachment Il other fike emppwered,

L

an address, wi

SIGNATURE:

or trustee empowersd to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

AEY Y2 290

SIGNAN_.E!E AND TYPED OR PRINTED NA.ME_‘DF SIGNING OFFICER QR DIRECTOR

Tlate Davtrro Phone 4



