2004 FOR PRGFIT CORPORATIO FILED
ANNUAL REPORT . Mar 18,2004 08:00 AM _

DOCUMENT # FO0000005882 Secretary of State

1. Entity Name
KALUFMAN AND ASSQCIATES, INC.

Principal Place of Businass Maiting Address

9458 GLADES ROAD 9858 GLADES ROAD
#231 #231
BOCA RATON, FL 33428 ) BOCA RATCN, FL 33428

I AT T

02072004  No Chg-P CRZED34 (10V03)

DO NOT WRITE IN THIS SPACE o [Repiedfor
36-380804¢9 inot Applicable

| $8.75 Acditional
Fee Required

5. Certificaze of Status Desired

6. MName and Address of Current Registered Agent , . e e

12 eSO TON GOURT DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

= = o PR Y Py
8. The shove named enatity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SUGNATURE - - PN ‘ . S - ==
Sigratusa, typed o printed nama of mgisterad agent and vile ¥ nppcanie (HOTE Pagistersd &pert sgralune tequined whn fenalrg) . DAYE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 3 Added to Fees
o OFFICERS AND DIRECTORS 1 ' I
g PSTD
NAME KALIFMAN, CRAIG
STREET ADDRESS | 9858 GLADES RD. #231
{ umv-st2¢ | BOCA RATON, FL 33434 L
TILE
N UDNO0009 1452
W s 02/18/04-B0003-012 150,
oTY-5T-2P ~ i e e - —
TRE
NAME

el 4_ DO NOT WRITE
ms IN THIS SPACE

WAL
SEREET ADDRESS
CIRY-53- P ) ) . I

3MLE
NAME
STREET ADORESS
£y ST-3P ) S _

URE

NAME

STREET ADGRESS
oY -8T-Iip

S p— Broe b o Py

12, § nereby ceridy thai the information supplied with this ﬁling daes not gualify for e exemption stated in Secticn 11 9.07&1}{{}, Florida Statutas. | further cerlily that the information
indicated on this report or supplemental repor s tue and accurate and that my signaiure shall have the same fegal effect 25 if made under aath; that | am an officer or direcicr
of the corporation or the receiver or rustee smpowerad (o executs this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment yith an adgresg with ail othar fike empowared.

SIGNATURE:

CM!‘-.&A«R:M’ . 3/:?-,4}’ ___SercsePrag
£ axG TYPG0 OF PRINTED NAME OF SIGHING DFFICER OR DIREGTOR ‘ - Tae Dazyuna Froce #

= = P N




