2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 593436 Secretary of State
. Entity Name
STEPHEN K. ABRAMSON, C.PA. P. A 03-22-2004 90086 009 ***150.00
Principal Place of Business Mailing Address
1727 NE 142 ST 1727 NE 142 ST
N MIAM! FL 33181 N MIAMI FL 33181
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1805812 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R B, T EN-K . - ceee =
}1'\782!&7'5‘ R’:S ?XJZ'IS?SESPTHhN K Streat Address (P.O. Box Number is Not Acceptable) ) )
N. MIAMI FL 33181 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
x Signature, typed o printed name of regsiered agant and fite +f applicable. (NOTE. Remistered Agent sigralus required when reinstanng) DATE

FILE NOW! FEE IS $150.00 - ) - )
flot May 1,2004 Fee will be $550.00 -~ S Pt oo™ 7 00 My e

Make Check Payable _tgFlt_Jrida Depal_ftment"qi'_Statg' :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PD ] peaiete TITLE [ Change  E_] Addition
NAME ABRAMSON, STEPHEN K~ NAME

STREET ADDRESS | 1727 NE 142ND ST : STREET ADDRESS

CIY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP

TITLE 1 Delete TITLE [ change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiFY-ST-7P CITY-ST-2IP

THLE [ Delete TME Ichange 3 Addition
NAME NAME

STREET ADDRESS | . - STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET AUDRESS | § STREETADDRESS

CITY-ST-71P CITY-ST-ZP )

TiTLe [ petets 1M [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£my-ST-7P CITY-5T-2F

THLE O cetete TITLE [J Changs  [_] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTy-Ss1-2IP CITY-ST-21P

12. | hereby certify that the information sifjplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemefifal report is true and 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 fustee empowered 10 exegdle this report as required by Ghapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment withfan addrgss, with/l olher mfw : /t MM‘J‘V 3/’ A 14 ( 3or )fq ’ 4?7-%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date N Daytific Phone #




