2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED

DOCUMENT # F43630 Mar 06, 2004 08:00 AM
1. Enity Name Secretary of State
THOMAS J. MCKENNA & CO.
Principal Place of Business - Ma}lnng Address
C/0 ALVIN KADISH C/Q ALVIN KADISH
7275 GATESIDE DR. 7275 GATESIDE DR.
BOCA RATON FL 33496 BOCA RATON FL 33486
s RN E
Suite, Apt &, ele. Suite. Apt #, efc. MOORE CR2E034 {1 1/03} -
City & State [ Ciy &St 4. FEI Number Apphed Far
58-2129708 Not Applicable
Zip Counry Zp Country 5. Cerificale of Status Desired O ?i.g?qgs:diﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
%%SG?-?ELS\{E\]E%SFVERLY Streot Address (P.O. Box Number s Not Acceptable]
BOCA RATON FL 33496 -
City FL Zip Code T

8. The above named entity submuls this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbliganons of registered agent.

SIGNATURE ) — . o N
Signature typad o prmted name of regestered agent and tiie f applicable (NOTE Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) )
. N ; 9. Election C Fi
Adter May 1, 2004 Fee will be $550.00 . Tt P Gt Az Be
Make Check Payable to Florida Depariment of State ’
10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFIDERS AND DIRECTORS IN 11
TILE D 3 Delete TILE [JChange ] Addition
NAME KADISH, BEVERLY MAME
STREET ADDRESS | 72754 GATESIDE DR STREET ADDRESS HOBanO0T9593
.. =
oTY-ST2P | BOCA RATONFL o CITY ST 7P _ 03/08/04-28071-021 150,00
TILE D [ Detete THILE [ change  [] Addfion
NAME KADISH, ALVIN NAME
STREET ADDRESS [ 7275 GATESIDE DR STREET ADORESS
CiTY-ST-21P BOCA RATON FL LIry-§1-2ip
TILE O peiete THLE O Change ] Addstion
NAME NANE
STREET ADDRESS STREET ADOPESS
CITY-5T-2IP CITY-5T- 2P
TLE [ Dalete TITLE 3 Change [ Acdition
NAME HAME
STREET ADDAESS I STREET ADDRESS
GIvY-ST-2P CiFY-ST- 2P
TIMLE O Delete TITLE {1cChange [ Addilion
NAME RAME
STRETT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T- 2P
TME [ Delete TIME O change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7- 7P CiFY-ST-2iP

12. | hereby cerbfy that the informatian supplied with this filing does not gualify for the exemplion stated in Section 118.07{3X3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver ar trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anachr@with an adgress, with all other ke empowered

7

SIGNATURE:.

Daytime Phone #




