FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F98000002616 Secretary of State
higw?qm?ABR@s INC.

Principal Place of Business . Maiung; Addréss .
POBOX 6131 - .7 CfOISRAEL OFF TRATTNET & CO
DEL RAY BCH, FL 33482 __ 350 5TH AVE SUITE 1000

NEWYORK, NY 10118

L LT

03232005 Mo Chg-P CR2E034 (10/03)
ﬁi} NGT wgi?ﬁ iN TH is S@Aﬁﬁ 4. FE| Number Applied For
13-2604638 Not Applicable
5, Certificale of Stalus Desired I} $8.75 Additonal

Fee Reqguired

8. Name and Address of Current Registersd Agant |

KENSYLIA s | DO NOT WRITE
DELRAY BCH, FL 33446 ' N TH!S SPAGE

8. The above named eplity submits this statement for the purpose of changing iis reglstered office or registered agent, or both. i the State of Florida. | am familiar with, and accept
the colgations of registered agent.

SIGNATURE — — I I -
Signakre typed of printed name of registered agent and tila ¥ applicatie NOTE Reghtared Agent signature raquired when reinstating) N DATE
FILE NOW![ FEE IS 5150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fung Contribulion (] Added to Fees
10, T - OFFICERS AND DIRECTOHS ) |
e DCPS. T -
NAME KATZ, ALBERT

STREET ADDRESS | 69 ROGERS DR
CITY-§T-2P NEW ROCHELLE, NY 10804

TILE T

e : o moule fas 3 -
STREET ADDRESS ) T 2BAS-R004 2-00T 190,00
CI-S1-10

TITLE S i -

KAME

vt DO NOT WRITE

. - 1 IN THIS SPACE

NAVE
STAEET ADORESS
CITY-ST-2IP

(3

NAME

SIREET ARDRESS
£ITY-ST-2)P

TITE

NAME

STREET ADDRESS

CITY-§T-2#

12. | heraby ceniy lhet the information supplied wilh 1
indicaled on this report or suppleg!e?taitéep t |s

of the corporaticn or the iecengr
changed, Qr on an attachmen

SIGNATURE:

§filingfoes not gualfy Tor the exemnption stated in Section 1 19.0TF3‘)(T), Florlda Statutes. 1further centify that the information

%n accurate and that my sighature shall have the same legal effect as if made under path; Lhat | am an officer or direclor

2 d¥h execute this repoit as réquired by Chapier 607, Florida Slatules; and thal my name nppears in Block 10 ar Black 11
i ({. Ker ke empowered

Albeat Kidz 23/23 frocs”

,frgﬂh }ﬁfmzﬂﬂ néyﬁ' NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoxe #




