2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # 801341 PERE SN Mar 06, 2004 08:00 AM
1. Entity Name Secretary Of State
GREEN, KAHN & PIOTRKOWSKI, P.A.

Prncipat Place of Business ;l\.daEIing Address )
317 718T STREET 317 71ST STREET
MiAMI BEACH FL 33141 MIAMI BEACH FL 33141
us us
s 1 IR
Su'ﬁe. Apt #, etc. Suite, Apt #, etc MOORE CR2EN4 (} -”03)
City & State City & State 4. FCI Number Anplied Far
o _ 59-1270458 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired O ?ese'gesq{ﬁi‘ﬁﬁ"“af
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%g?$1§?-vé%gléé-roEL S - Street Address (P.Q. Box Number 1s Not Acceptabie)
MIAMI BEACH FL. 33147 :
City FL Zp Code

B. The above named entily submuts this statement for the purpose of changing is registered office or registered agent, of bath, in the State of Florida. | am famitiar with, and accept
the ubilgations of registered agent.

SIGNATURE .
Sigratura, typad e prnted name of regisiered agert and tile § apphicable. {NOTE Rogstered Agent signature requred whian ranstating} RATE
FILE NOW!1 FEE IS $150.00 .
. 8. Elaction C ign Fi |
Afier May 1, 2004 Fee will be $550.00 - TrustiFundag{?r?tf;utfgrinc " I Eg'gqohﬁ‘;sa °
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS ) 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
INE PSDT [ pelete HILE [J Change [ Additien
NAME KAHN, DONALD J. NAME UQUBD&E?SE’&E
SYREET ABDRESS § 317 71ST STREET STREET ADGRESS 03/08704-30062-011 1 50.00
oTY.STZP PMBAME BCH FL ] _ f cmvstze )
TME VPTD 3 Defete ~§ nng D change [ Addition
NAME PIOTRKOWSK!, JOEL $ HAME
STREETADDRESS | 317 71ST STREET SYREET ADDRESS
CITY-5T-217 MIAMI BCH FL o CATY-ST-2p
TiLE O Delete e ] Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-26 CATY- ST 1P
e [ oefete g 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy 57-21P CIFY-ST-21P
TRLE 7 Delete TLE O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
HILE 1 petete HTLE [Jchange  [] Addition
HAME MAME
STREET ADDRESS ’ ‘ STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby cerlify that the information supplied
indicated on this report or supple gl re
of the corporahan or the recene
changed, or on an attacment Wi

SIGNATURE:

thys filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahstes, | further certify that the information
i g accurate and that my signature shall have the same legal eifec! as if made under oath, that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name agpears In Block 10 or Block 11 o
other ke empowered.

> -
SIGN. E!.‘ID TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phore #



