FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #F61134 z 04-30-2004 90244 023 ***150.00

1. Entity Name
KENNETH N. REKANT, P. A.

Principal Place of Business Mailing Address

333 41ST ST 333 415T ST 94075178

#506 #506

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2170620 Not Applicable
- Z.‘p - . - —‘Eou_r:dry L - le . Couniry 5. Certificale of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REKANT, SUSAN

5660 COLLINS AVE., #15E Street Address (P.O. Box Number is Not Acceptabls)
MIAMI BEACH, FL 33140

City ) FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siginature, typed or prinled name of registered egent and Litle il applicable. (NOTE: Registerad Agent sifjnatute requiled when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campa\'gn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE P O peless TIE [ change [ Addition
NAME REKANT, KENNETH N. HAME
STREET ADDRESS | 323 415T #506 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33140 CITY-5T-2IP
TITLE 7 Delete TINLE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2p CY-ST-2IP
me__. | 7 i Deele JIME [ Crange. [ Addition - -
MAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-ST-ZIP
TITLE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
THALE O petete TIE . (I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITEE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12, | hereby certily that the information supplied with thisf
indicated on this report or suppleme
of the corporation or the recgj i

y§pr the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
#t my signature shall have the same legal effact as it made under gath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailach

SIGNATURE: X (2€S . ‘//Q?/ oY |
/4IGNATUFIE AND TYPED OR We’gﬂcsﬂ OR DIRECTOR Vd Date Daytime Phane f

o




