2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 8256212

1. Entity Name
THE KISLAK COMPANY, INC.

Principal Place of Business

7900 MIAMI LAKES DR. W,
MIAMI LAKES, FL 33016-2897

Mailing Address

7900 MIAM! LAKES DR. W.
MIAMI LAKES, FL 33016-2897

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90019 036 ***150.00

94018765

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01102004 Chg-P CR2E034 (10/03)

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

22-1913039 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - - - - - - Name: e - s o= L7 - = - - -

RODRIGUEZ, CHRISTY

7900 MIAM! LAKES DR W. Street Address (P.C. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

City FL | Zip Code

8. The above named entily submits this statement for 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 regislered agent and title it applicabla. (NQTE: Registered Agent signatura réquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will bo $550.00

10, - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [J Delste TITLE [ change [ Addition
NAME KISLAK, JAY NAME

STREET ADDRESS | 7900 MIAMI LAKES DR. W. STREET ADDRESS

CITY-ST-2Ip MIAMI LAKES, FL. 33016 CITY-ST-2P

e Svp [ Delete THLE O Change [ Additicn
NAME STILES, LINDA M NAME

STREET ADDRESS | 1000 RT. 9 STREET ADDRESS

CITY-5T-ZIP WOQDBRIDGE, NJ 07095 GITY-ST-2IP

WiLE AVP [ Delete TITLE [ change [ Addition
NAME RODRIGUEZ, CHRISTY NAME )

STREET ADDRESS | 7900 MIAMI LAKES DR. W. T T seeTeoRess | T ’ .
CITY-SF-21P MIAMI LAKES, FL 33016 CITY-ST-ZIP

TITLE DSVP [T Delete TME [ Crangs [ Addition
NAME BARTELMO, THOMAS NAME

STREET ADDRESS | 7900 MIAMI LAKES DR, WEST STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33018 CIry-ST-2P

TITE P [ pelete TITLE [QChange [ Additien
NAME WIENER, JEFFREY NAME

STREETADDRESS | 1000 ROUTE 9 STREET ADDRESS

CTy-$T-&ip WOCDBRIDGE, NJ 07095 CIvY-ST-2IP

TITLE - O pelete TITLE A [J Change [T Addition
HAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. 1 further certity that the information”
indicated on thisreport or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withpn address, with all.ether like empowered.
SIGNATURE: % é?j oa|\glaony

12 SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

305-364-4106

Daytime Phore #

THOMAS BEARTELMO, VP



