2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 03, 2005 08:00 AM
Secretary of State

DOCUMENT # F04000003544

1. Entity Name

STEPHEN M. KASMIR SEARCH CONSULTANTS, INC.

Principal Place of Business ) ) o MaWW Address _
8411 LAGOS DE CAMPO BLVD. B411 LAGOS DE CAMFO BLVD.
SUITE U107 SUITE U107
TAMARAC FL 33321 R . TAMARAC FL 33321
Suite, Apt, #, efc, - Suite, Apt. #, etc. T 15t MOORE CR2E034 (10/04)
City & State ’ S Clty & State ) 4. FEI Number Applied For
) 52-1910391 Not Applicable
Zip Country Zip Country s, Certficate of Status Desired O $8.75 Additional
Fee Hequired
6. Nams and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
—_— — T bt -
&%MER,G%FSEPD%ESIATAPO BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE U107 : —_—
TAMARAC FL 33321
City ’ FL Zip Cade )

8. The above named eniity submits this statement for the purpese of changing Tts ragrstered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE — e - — s
Signature, pod o prmlad name of registared agont andtilg ¥ applicakla [NCTE Rasgisterad Agsnl signatule raquirod whan minstaling} ) DATE

L

FILE NOW!! FEE IS §150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [0 Added to Fees

70. T OFFICERS AND DIREGTORS. 11. ADDITIONS|CHANGES TG OFFICERS AND DIRECTORS 1M 11

T PS T S T Delete e ' [ change  [T] Addition
NAME KASMIR, STEPHEN M NAMF

SIRLCT ADDRESS | 8411 LAGOS DE CAMPO BLVD. _ SIRLET ADDRESS LCE0021 2355

oy st-ze | TAMARAG FL 33321 CITY-§1 7P 203/ 0580024023 150,100

e T - - 2 Delete e ‘ ' Clchange [ Addilion
NAME KASMIR, RONNIE D NAME

STHEET ADDRESS | 8411 LAGOS DE CAMPO BLVD. STIREET ADDRLSS

GINY-ST-Z2IP TAMARAC FL 33321 : : - CITY-Si- 7P

L o ' 3 celete e [Jchange [ Addition
NAME NAME

STRECT ADDRESS SIREET ADCRESS

CITY-8T-21P CITY-ST-2IP

PILE - o O etate e [Jctange  [J Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

¢ITY- ST 2ip Cliy.5T.2p

TILE - T Doroslee - 7 Change L] Adition
NAME NAML

STREET ADDRESS STAEEY ADDRLSS

QY. ST 2 EITY-51- 29

TILE T Dot 1ML T Clchange [ Addition
NAME ' NAME

STREET ADDRESS STREETADDRESS

CIifY-ST-21F cIiy-s51-2p

12. | hereby certify that the intormation supplied with this ﬁ]ing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accuratefand that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recaiver ar bruistee empowerad to executgshis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentwith an addpess, with all cther kg gmpowered.

SIGNATURE: g Stephew Kasengs /. Jos Fs Y Fao 3¢

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrne Phona §

SIGNATU




