2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 610367

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 30056 034 ***1 50.00

1. Entity Name
LEONARD KINKER, C.P.A., P.A.

Principat Place of Business

2929 EAST COMMERCIAL BLVD.
#208 #208
FT LAUDERDALE, FL 33308

Mailing Address
2929 EAST COMMERCIAL BLVD.

FT LAUDERDALE, FL 33308

40013567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

AR CRAOEAR AR N

02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1875965 Nat Applicable
Ze County a0 Country 5. Certiicats of Status Desies ~ [] 9875 Additional
s m e . - Fee Required
6. Name and Address of Current Regisiered Agent -~ ———"7-Name and Address of New Registered Agent — — .— —
’ Name

KINKER, LEONARD
2929 E. COMMERCIAL BLVD. #208
FT LAUDERDALE, FL 33308

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

City

FL | Zip Cade

8. The above named entity submits this statement fot 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 registered agent.

SIGNATURE . . . _
) Signature, Typed or printed name of regeterad agent and title if applicabla.: ¢ (NOTE: Registerad Agent signaturs recuired whon reinslating) DATE
¥
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TME [ Change  [7] Addition
NAME KINKER, LEONARD HAME
STREET ADDRESS | 2929 £ COMMERCIAL BV 208 STREET ADDRESS
CIvY-ST-2IP FT LAUDERDALE, FL CITY-ST-2IP
TITLE VP O pelete TIE {1 Change [ Addition
NAME GEBERT, TRACY NAME
STREET ADDRESS | 2529 E. COMMERCIAL BLVD STE 208 STREET ADDRESS
CciTy-S7-2IP FORT LAUDERDALE, FL 33308 CITY-S1-2P
TILE [ Delete TITLE [ Change (] Addition
JNAME I e = MME | - - e — S &
STREET ADDRESS STREET ADDRESS -
CIY-ST-21P CITY-ST-2P
TME [ etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I CITY-ST-2IP
TITLE [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciy-st- 2P
TITLE 1 Deleta TILE [ change  [2] Addition
NAME NAME i
STREET ADDRESS . ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director

of the corporalion or the receiver or rustee empowered to exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

like empaowéred.

Vis

NTi=/7¢2

changed, or on an attachment Wlh all other
SIGNATURE: ,M*Q

SIGNATUNE-ZND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale

Daytime Phone #




