2085 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F43630 Apr 09, 2005 08:00 AM
1. Enlty Name - - Secretary of State
THOMAS J. MCKENNA & CO.
Principal Flace of Busingss ,: ‘ '7':_ PR - Mﬁg Address ) )
G/0 ALVIN KADISH o - /O ALVIN KADISH
7275 GATESIDE DR. , C T275 GATESIDE PR. .
BOCA RATON FL 33496 . BOCA RATON FL 33498
Suite, Apt. #, atc. T Suite, Apt #, etc, 1st MOORE CR2E034 (10f04)
City & State T City & State 4. FE| Number Applied For
_ _ 59-2129709 Mot Applicable
2ip Country ap Country 5. Certificate of Status Desired O gi'gg ;idéﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o o "1 Name : -
%7%1%?%S\fglE%gEVERLY Street Address (P G. Box Number is Not Acceptable}
BOCA RATON FL 33496 "
Crty o FL Zip Code

&, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —_ A I — , e -
Sighature, typod o prirted name of rgsered agant and tda  sppheat ¢ {NOTE Regsterad Agent sigredud regLIed whenh eingialngd R DATE
FILE NOW!'! FEE |§ $150.00 . L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. ~ DFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
ke D - - [ ﬁe;g[e ) e ) [ charge [ Addition
NANME KADISH, BEVERLY NAME
STAFET ADDRESS | 72754 GATESIDE DR SURFFT AIBAESS HOIaesE1 4
pivstIP {BOCA RATON FL oY S L RRAS-R00P4-02T 150,00
e D -  Ooslete e [ Change [ Addition
NAME KADISH, ALVIN AR
IRFFTADDRESS | 7275 GATESIDE DR SIREETADDAESS
CITY-SI-2IP BOCA RATON FL oY S1-Ae
TITLE ) o [ Delete e ' [ change  [T] Addition
NAME NAME
SIREET ADDRESS SIREFT ANDRFSS
CIFY-51-7iP ‘ SHY-S1- 48
e o ) O] Cetete it ' [ cChange [ Additicn
NAM KAME
STREET ADDRESS SEREET ADORESS
CIFY ST- 2 CHY-5i-2F
Tl S . 0 Deiete - e [T Change [ Addition
HAME NAME
SIRCET ADDRESS STREET ADDRFSS
Ciry-Sr-4ie LV SE g
mir O Delete it [ change ] Addition
NAME HEME
STREFT ADDRESS . STRFUT ADORESS
Criv 51 Up CHY S1-7p

12. | hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. 1 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 corporation or the recelver or trustee empowearad to execute this report as required by Chapter 607, Florida Statutes, and that my pame appears jn Block 10 or Bloek 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

7, Acvin frarss i

INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Davtene Phone #




