2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 852728 Mar 03, 2004 08:00 AM
1. Entity Name _ Secretary of State
H. KLEIN & SONS, INC.
Principal Place of Business Mailing Address
95 SEARING AVENUE 85 SEARING AVENUE
PO BOX 349 PO BOX 349
MINEOLA NY 11501 MINEOLA NY 11501

Suite, Apt. #, etc — Suite, Apt # elc. MOORE CR2E034 (11/03)

City & State Cily & State 4. FEI Numbe_r- . 7 Appllet:J I;Qr

11 '9959930 . Not Applicable
Zp : Country 2o Country 5, Cettitcate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

z@gﬁB w%—l‘y&ﬁ-ﬁg BFL,V/BTTY Siraet Address (P.O. Box Number is Not Acceptable) —
POMPANOQ BCH. FL 33069

Cuy FL V ilvaDde

8. The above named entity submits this staiement for the purpose of changing tts registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obi™aton~ efragistered agent.

SIGNATURE  — - . .
agnalure. typed o printed name of registored agent and ik f applicable (NCTE Ragistersg Agenlt signalure reqrred whed rensianng) DATE -
1 [ -
FILE NOW!l! FEE IS $150.00 9. Slecton Campaign Financinrg $5.00 May Be
After May 1, 2004 Fe_e will be 5559-”“ - Trust Fund Contnbution. &1 Added 10 Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIHEéTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 ._
e S [ Delets TITLE [ Change [ Adddtien
NAME KLEIN, PETER H. HAME UNODONDT42RT
13

STREET ADDRLSS |95 SEARING AVE. BX, 349 STREET ADDRESS ﬂg}fﬂg‘;ngﬁgﬁﬁ%%_a 10 150,00
on-stZP [MINEOLA NY o o CIfY-51-2P ) B
TMLE PD 3 Detete e 3 Change ] Acdinon
NAME KLEIN, DOUGLAS R. NAME
STREETADDRESS |85 SEARING AVE. BX. 348 § STREEY ADDRESS
ory-sT-2r |MINEOLA NY _ CiTY-ST-2IP o
TMLE 1 Detate TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P CITY-ST- 2P . o
TTLE [ Deiete TTLE [Tcohange [ Addition
NAME - NAME
SYREET ADDRESS STREET ADDRESS
QIry-sT-29 T oy -ST-2ip _ o
e ] Detete e D change ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ) GITY-ST-2P N _
TME 2 petele J e 3 thange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
THTY-ST- 28 /) o | orvstzp _ o

12. | hereby certify that the information supplied w
ndicated on this report or supplementaf repofl is tru

of the cerparation gf-the receiver ar b gMmps
changed, or on j%: 3 ¢
'

SIGNATUR

Fng Aees Aot Hualify for the exernplion stated in Section 112.07(3)), Florida Statuies. | further centify that the iniorma\'zori
#le/and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
tefhis repert as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

22dlod (510) M40 0163

Daytima Phane #

Date




