2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F50094
1. Entity Name T -

KASLOW ASSOCIATES, P.A,

Principat Place of Business

128 WINDWARD DR
TLM BCH GARDENS FL 33418

Maling Address

128 WINWARD DR
PALM BCH GARDENS FL 33418
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

|

I

l

[

Suite, Apt. #, etc Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

City & State - City & State - 4. FEINumber Appliad For
58-2136162 Not Appicablo

Ze Country Zp Country &, Certificate of Status Desired I} $8.75 additional

Fee Required

§. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registerad Agent

KLEIN, STUART B, ESQUIRE
STUART B. KLEIN P.A,

1551 FORUM PLACE, SUITE 400B

WEST PALM BEACH FL 33401

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, n the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——

Signature, lyped or panted namo of r_aars_tered agent and titta Tnppncabfu

i

- “ﬁﬁ‘ﬁ: FegTsférad Agont signature reguired when rerstatingy T - DATE

J  FLENowu FEE |s@ép
After May 1, 2005 Fee Will Be'$550.00
Make Check Payable to Florida Department of State

Ty

9. Election Campaign Finansing ~ $5,00 may Be
Trust Fund Centribution.  [T]  Added 1o Fees

10. T OFFICERS AND DIRECTORS ,_ N BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1tk P T celete iy ' [ Change  [J Additien
NAMI KASLOW, FLORENCEPHD NAME LT e

1 ! ¥ [l oy
AL ADORESS | 128 WINDWARD DR, SIREST AU i r’ajf—:gi‘} duldzels

WE/2a A 05-80022-002 15000

Jv-gr-zp | PALM BCH GARDENS FL 33418 CiY-§T 7P
WL - T O Delete it [ Ghange [ Addition
HAME NAE
SIRFFT ADDRFSS STREET ADDFESS,
CITe.51 2P Y5720
THEF - nh ) Tl changs [T Addtion
NAML NAME
K1RELT ADDRESS SIREET ADURESS
QY. §T- 2 CIFY-51- 2P
Tt - B " Cloeete i [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIRTH ADORESS
Gy $7-2F Gty ST 2P
e o Cloeste @ wnr o (I Change [ Addition
HAME NAME
STREL] ADORESS SI8te1 ADORESS
STY-ST 2P oIS i
il j 7 Delete N1e [ Change [ Addition
NANE NAME
SIRCET ADDRESS STREEFADCRISS
CIfY- 577 Y S1-7F

12. {hereby certify that the information supplied with this filing does not qualify for the exermptiar stated in Section 119.07(3)(7), Florida Statutes | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corparation of the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: YoifeB  Sli- 42570288
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Badia Daytrna Phana # B




