* 2005 FOR PROFIT CEQJiPORATION FILED

ANNUAL REFPORT _ Apr 30, 2005 08:00 AM
DOCUMENT # F20305 SR> Secretary of State

1. Entity Name .
SOLOMON-KALTMAN INSURANCE ASSOCIATES, INC.

Principal Place of Business Mailing Address
22271 N 51ST AVE 2221 N 51ST AVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

ACEER TR AR AR

04262005 No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P IR

59-2067138 Nat Applicable
" . $8.75 additional
5. Certificate of Status Desired | Fee Reguired

8, Name and Address of Current Registered Agent

KALTMAN, BERNARD G. o DO NOT WRITE

2221 N 518T AVE

HOLLYWQOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. l.ar'n tamiliar with, and accept
the obligations of registered agent, .

SIGNATURE

Signature, yped or prted name of regislered agani and (e if appiicable. T MOTE: flegstend Agen cmquiret] when rinstatng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing = $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ~ .. [0 Added to Fees

10. OFFICERS AND DIRECTORS |
FITE FSTD ’
NAME KALTMAN, BERNARD G.

SYREET AQDRESS | 2221 N 51ST AVE

CIFY-§T-2IP HOLLYWOQED, FL 33021

TITLE

NAME UORO00249268 A
STREET ADURESS 35/02/05-30057-025 150,00

CiTY-ST- 2P

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-8T7-2IP

e - IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2IP

TiTLE

NAME

STREET ADDRESS
CiTY-S7-2IF

TIMLE

MAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated In Section 1 19.07?3)'(1), Florida Statutes. | further certily that the information
indicatad on Lhis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an acidress, with ali other like gmpowered.

~

.
Sl G NATURE: NAME OF SIGNING OFFICER CR DIRECTOR T/ Dae Daylimea Prana #

SIGNATURE TYPED OR PRI

'/}/A%%s © Gpy 5250




