2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2005 08:00 AM

DOCUMENT # FO0000005882

1. Entity Name
KAUFMAN AND ASSOGCIATES, INC.

Secretary of State

Principal Place of Business

9858 GLADES ROAD
#231
BOCA RATON, FL 33428

7'Mail[nu Address

9858 GLADES ROAD
CTH23
BOCA RATON, FL 33428

AR MR

07192005  No Chy-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE R T
36-3808049 Not Applicalle
5. Certificate of Status Desired [ ?ﬂfqﬁ?fé“""a’
o R A s

6. Name and Address of Current Registered Agent

T !

KAUFMAN, CRAIG
11612 KESINGTON COURT
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above named antity ity SUBMNS this staterndht for iy purpose of changing its ragistarad nff‘ce ar registered agent. or both, in the State of Florida. | arn familiar with, and ascept

the obligations of registered agent.

SIGNATURE

Slonaturg, typed or priniad nama of reglsterad agont and il if moplicabia, " NGTE. Ry

Agant sig

requirad when

FILE NOWI! FEE IS $150.00

Due by September T, 2005 Trust Fund Centributlon.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

In accardance with s. 807.193{2)(b), F.3,, the
corporation did not receive the prior notice.

10 COFFICERS AND DIRECTORS ]

TITLE

NAME

STREET AGDRESS
CITY-S1-21P

PSTD

KAUFMAN, CRAIG

9858 GLADES RD. #231
BOCA RATON, FL 33434

TITLE

HAME

STREET ADDRESS
Ciry-S7-2IP

IS oo abr s

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TimL

NAME

STREET ADDRESS
{ITY -51-2P

JUQ#ES'Q?"’#D#E‘
Ut/ 22/05-80005-024 150,00

DO NOT WRITE

TITLE

NAME

STALET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TINE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hareby certi
indicated an

changed, or on an attachment

SIGNATURE:

that the information supplied with this filing does not quslify for the exempticn stated in Section 1194 07?3](’] Florida Statutes. | further certify that the infarmation

Is report or supplemental repart is trus and accurate and that my signature shall have the same legal sifact as if made under oath; that 1 am an officer or director
of tha corporation or the recelvar or trustea ampowered to execute this report as requirad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Blogk 11 if
b an address, with ali other iike empowered.

CAAE e A oot qal

S64S52 P31 5

s
Date

HE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER GR DIRECTOR

Paytima Phora §




