FILED

2004 FOESSSEER%%%%%RATION Apr 29, 2004 8:00 am

DOCUMENT # 610367 ecretary of State
1. Enlity Name 04-29-2004 90271 028 ***150.00
LEONARD KINKER, C.P.A, P.A
Principal Place of Business Mailing Address
2929 EAST COMMERCIAL BLVD. 2929 EAST COMMERCIAL BLVD.
#208 #208 .
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
R S OO ROADCEAER RO

Suite, Apt. #, etc. Suite, Apt. #, efc, 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1875965 Mot Applicable
2P Country Zp Country 5. Certificate of Status Desired [ fi‘ﬂiﬁfﬁj“““""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - i _ Narme )
KINKER, LEONARD = _ L =
29729 E. COMMERCIAL BLVD. #208 Street Address {FP.O. Box Number is Not Acceptabie)
FT LAUDERDALE, FL 33308
City FL I Zip Code

8. The above namad entity submits this staternent for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signabre, typed or printed nama of registersd agant and Ide if aoolicable. (NOTE: Registared Ageni signalire required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

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

TMLE PTD [ Delete TITLE [OcChange [ Addition
NAME KINKER, LEONARD NAME

STREET ADDRESS | 2928 E COMMERCIAL BV 208 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL CITY-ST- 2P

TME VP [ Delete THE [ Change  [] Addition
NAME GEBERT, TRACY NAME

SIREET ADDRESS | 2929 E. COMMERCIAL BLVD STE 208 STREEY ADDRESS

CITY-ST-2iF FORT LAUDERDALE, FL 33308 Ciry-sT-2p

TE ] pelete TMLE [Jchange [ Addilion
SAME NAME

STREET ADDRESS STREET ADDAESS
LCTY-ST-ZP . . S e ) cier-stze — o i }

TITLE 3 Delete TE . [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-2Ip CITY-ST-2IP

TITLE ] Detete T [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CHTY-SF-7IP

TiLE 1 belete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDFESS

CITY-§T-7IP ) ; GITY-§T- 2P -

12. | hereby certify thal the information supplied with this Tiling does not quaiify for the exemption stated in Section 1 19,07f3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath: that 1'am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapler 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olhgr like e ored.

74 7/ . 7725 %r

SIGNATURE: /add 70’VD h ‘(: 27
eylima Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




