2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 617999 Feb 20, 2004 08:00 AM
1. Entsty Name S
- ecretary of State
KAUFMAN, LIPKIN, AND RAILEY, M.B,, P.A. y
Principal Place of Business Mailing Address ) o
3001 N.W. 49TH AVE. 3001 N. W 49TH AVE.
SUITE 301 SUITE 301
LALIDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313
Suite, Apt. ¥, ete. Suite, Apt #, etc. i MOQRE CR2E034 (1 1/03
City & Stale City & State N S 4. FEI Number Applied For
59-1807430 Not Applicable
Ze Country z Gountry 5. Cerfcae of Stas Desvod [ $8-75 Addiional
6. Name and Address ot Current Registered Agent _ 7. Name anhd Address of New Registersd Agent
Name . -
|§|(i):o|'$[|f§i \?VTEZ]-}IE'NAQ’A.ENUE Street Address (P.Q. Box Nurnber is Not Acceptable)
SUITE 301
LAUDERDALE LAKES FL 33313
City FL Zip Code

8. The above named entity submits s statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the ohligations of registered agent.

SIGNATURE . — — e
Signaturs, lyped ot printed nama of registercd agont and litis f appicable. (NOTE. Ragstaregd Agent signature required wnon rainstabng) DATE
]
e b 5, 2008 Foull bs 458090, " Eee e e o 35,00 ey ee
. ed to Fees
Make Check Payabile to Florida Departiment of Slate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 betete niLE O change [ Additien
NAME KAUFMAN, NORMAN NAME
STREET ADDRESE | 3001 N.W. 49TH AVE STREET ADDRESS UOoGOONE0034
crv-sT.zP | LAUDERDALE LAKES FL CITY.ST. 2P 02/23/04~B0026-008 150,00
TITLE TD ] Delete TiTiE [3 Change  [J Addilion
NAME LIPKIN, STEPHEN M. NAME
STREET ADDRESS | 3001 NW 49TH AVE STREET ADDRESS
CITY-ST-2P LAUDERDALE EAKES FL CITY-ST-2IF
TITLE VP 1 Detete THTLE [J Change [ Additien
HAME DEAN, RILEY _ - © ¥ NAME
STREET ADDRESS | 3001 NW A9TH AVE STREET ADDRESS
GIvY-st-2P LAUDERDALE LAKES FL 33313 CITY-ST-21P
e [0 Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-~S7-ZIP
TILE O perte MILE [ change [ Addilion
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITE O oelste TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quailfy for the exempnon stated in Section 119.07(3 3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this repart or supplemehtal repart is true an I8 hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver of trustee empoweraed 1o poit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wph an adoress, wit
SIGNATUREX 2(7 foti— - THRRO
. ssn?'nmns AND TYPED,OR ;:nrfrzn ru}(e /d: SIGNING OFFICER OR DIRECTOR Dale Daylrm Phare #




