2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) : FILED
DOCUMENT # 852728 | (T Feb 21, 2005 08:00 AM

1. Eniy Name Secretary of State
H. KLEIN & SONS, INC.

Principal Place of Business - - ) ,-M_aia'u-gxdaress
95 SEARING AVENUE = . 95 SEARING AVENUE
PD BOX 349 . - PO BOX 348
MINEOLA NY 11501 MINECLA NY 11501

Suite, Apt. ¥, el _ _ T Suite, Apt. #, etc ] T 1st MOORE CR2E034 (10’04)

City & State T | ciyastate 4. FEI Number Applied For

. 11-0959830 Not Applicable
Zp Country op Couniry 5. Caortificate of Status Desired [ 38'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
- T ) 77 | Name

S?(?OB ﬂ%—ﬁ’}?ﬁ-ﬁ? BF:_’VADTTY Streat Address (P.Q. Bex Number is Not Acceptable]
POMPANO BCH. FL 33069

City FL Zip Cade

8. The above named entity submits this statement far the purpose of changing its registerad offise or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sigrature. Ypad of prined hame o rogistered agent and i if appluablks NOTE Ragisarad Agert s@ralufc raquied when rnclatnz} ’ © DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

4. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution. ] Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE S - 1 detete e [ Change ] Addition
NAME KLEIM, PETER H. NAME .
91T

STREET ADDRESS |95 SEARING AVE. BX. 348 . STREET ADDRESS UODO0N2331 T

o T il - uy
cliy-st-2p MINECLA NY STy SE- AP DL-‘J‘EEF’ DD 80031 DIB I»...D " QU
nILE PD - ) Oloeee [ mme [ change [ Adailion
NAME KLEIN, DOUGLAS R. NAME
SIREET ADDRESS |95 SEARING AVE. BX. 348 STREET ADDRESS
CiTY-ST- 2 MINEOLA NY Ly.ST- 2P
TIE ) N N T niLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHy-§t-ae CIy-57-2%
TE N T O nmE []Change  [] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY.ST- 21
T ' o | 1 Delete e [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTy.- 5.2 l CITv-SI- 2
e - 7 Detete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS : === STREET ADDRESS
Ciy-81-1p ~ CITY-ST-2IF

jth this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the infarmation
is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directar
powerad 10 éxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
s, with all other like empowered.

wa/a‘s{}fm{l%s. Z}!(a/&f Csnp)"w(rOHpB

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING BFFICER OR DIRECTOR Dala Daviara Phone §

12. | hereby certify that the inforghation suppl
indicated on this report or sfipppemeptal fe
of the corparation or the recever or ffu
changed, or an an attac!

SIGNATURE:




