2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Jin 28,2004 08:00 AM

DOCUMENT # 628846
5. Enty Nams Secretary of State
MORTON KLEIN BUYING ASSOCIATES, INC.
Principat Place of Business ‘Maaiing Addrass
1435 BREAKWATER TERRACE 1435 BREAKWATER TERRACE
HOLLYWOOD FL 33018 ’ HOLLYWOQOD FL 33019
us US _
I AR
Buste, ApL. #, sic. Sunte, Apt # sic MOORE CRZEN34 {11/03}
City & State i City & State ) 4. FEf Number L ‘ IApphed For i
- _ 7 58-1 93:28;1 8 Not Applicable
op Counley 2 Country 5. Certficaie of Status Desirad [ ggg; Addiional
6. Name and Addgress of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o
?%%?gé%ﬁé EB?_%D Street Address (P.O. Box Mumber is Not Acceptable)
NORTH MiAMI BEACH FL 33180 -
City FL f Zip Code

8. The above namad entity subimils this statement for e purpose of changing s regsstered office or segistered agent, o both, in the Siate of Flonda. § am familiat with, and accept
the ootigations of regrsterad agant.

SIGNATURE - -
Sgraturs, typsd of prosed Pame of regrsieted egont and fte | apphcabls, {NOTE. Regrslgred Agant signatuce reguaired wher ranskatng) DATE
e — — —
FILE NOW! FEE I_S $150.00 8. Flection Campalgn Financing £5.60 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Agded to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND DISECTORS N 1 S
Lk PD 11 petete THE [ change 33 Addition
NAME KLEIMN, MORTON MAME 111
STREET ADDRESS {2025 N.E. 198 TERR STREET ADDAESS 111 é’@?%%?%%%é‘%émg 150, 00
ovsTzP N MIAME BEACH FL Ty 572 * R
WL sD 3 Setete T o Cchangs [ Addition
MAME KLEEN, JEAN B. NAME
STREET ADDRESS (2025 N.E. 198 TERR J STREET ADDRESS
oY ST 2P N MiAMI BEACH FL CiTY-§T-2iP ;
THLE M oeete ¥ e T Dlcange [ Addition |
MAME NARME
STREET ADDAESS STREET ADDRESS
CITY-ST. Iip CiTY-57. 21P
e 7 et TLE T O3 Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -8T. 7P coly 877
HILE 3 Delete IRE ) I Change [ Addiion
HANME NAME
STREET ADDRESS STREL? ADDRESS
£TY-ST- 2P oY §T-21P
TmE S ] poete wme O Change (] Adgfion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IF CiTY-ST- 2P

1Z. | hereby certily that the informasion supalied with #vs fifag does nat qualify foc the exerplion stated in Section 119.07{3)0), Florida Stalutes. | further cartify that the information
indicated on this rapert or supplemental report is truse and accurate and that my signatuse shall have the same fegal effect as if made under cath; that { am an officer of direcior
of the corporation or the recaiver or rusieg empowersd 10 Bxscuta this report as required by Chapter 807, Flordda Statutes; and that my name appears in Biock 10 or Biock, 11 #
changed, of on an attachment with an address, with all other fike empowsrned

s;gngrungm“\&\gu“ Morton Klein Japuary 23 2004 954 457—7746

Ryl By i g A e e o e AL A AC L L LI T Y TR PRI e — ——————




