2004 FOR PROFIT CORPORATION FILED
# ANNUAL REPORT (AR) __ Feb 26,2004 8:00 am

.DOCUMENT # F62933 =~ . Secretary of State
. ity N .
1- Entity Rame » 02-26-2004 90013 029 ***150.00
KAHN- ADVERTISING, INC. ™
Principal Piace of Business - Mailing Address
3810 ACHT-CHORDR o0+ PO BOX 800537
ﬁ\S/ENTUHA FL 33180 AVENTURA FL 33280
<
2. Pnnc;pal Piace of Business 3. Mailing Address
F320 MITIA PYUTE DRIEL
Suite, Apt. #, etc. Suite, Apl. #, etc. MOQORE CR2E034 (11/03)
2./53)
ity & Staje City & State 4. FEI Number : Applied For
; Mﬂﬂ m 33/?& ' 59-2114557 Not Applicable
le / 8:0 [ylsl- ap . Country 5. Cerlificaie of Status Desired O ?g.'ﬂ?gﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- it A i £+ e e o o J_Name

KAHN, CHERYL T ] :

o T )
AVENTURA FL 33180 AT, O F’éﬂ/@/ﬂﬁ 33/ ?O

i FL | 577 50

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am famitiar w with, and accepi
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tita if apphcabla. (NOTE: Regisiered Agenl signature required when reinsiating) DATE
8. Election Campaign Financing $5.00 May B
Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (7 et TLE Mcrange [ Addition
NAME KAHN, CHERYL NAME )
STREET ADDRESS [ 3610 YACHT CLUB DR., #504 swertanoress | g 5C AVSTTC P OTE DR, Vé_(A/d "3
crvsT-2p | AVENTURA FL 33180 s | AYEATURA, £LA 33750
TIME O Dafete HILE [ Chadge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST1-21P CITY-ST-ZIP
TILE [ Detets TILE [J change [ Addition
Nr-\ME' i e ] e " N - - R e R NAME [ 1 1 - - . T — = - L i Tmi - - - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE J Deiete | TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Adgition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplle with this flling degs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple: tal rgoit is true agelagCugate aAd that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the receivprOr fugke empowearg i ort as reguired by Ch 707, Florida Siatutes, and that my pame ars inBiock 10 or Block 11 if
changed, or on an attachme| wn ered. / 737 0580
, o

4 !
'SIGHATURE AND TYRED OF PRINTED 7|\m=_ OF SIGNING omceyon DIRECTOR Date Daytime Phone #

/ f




