2004 FOR PROEIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H47759

1. Enlity Name

J. RINDNER & ASSOCIATES, INC.

“Feb 11, 2004 08:00 AM
Secretary of State

Frincipal Place of Business

% JOSEPH RINDNER
592 SW 179TH AVE.
LPJEMBROKE PINES FL 33029

Mailing Address

% JOSEPH RINDNER
592 SW 178TH AVE.
EEMBROKE PINES FL 33029

2. Principat Place of Business

3. Mailing Agdress

M

(AN

Suite. Apt. #, etc,

Suile, Apt. #, etc.

MOORE CR2E034 ({11/03)

City & State

City & State

4. FE! Number Applied For

59-2508619

Not Applicable

Iip Country

Ip - | Counrry

0 $8.75 additional

5. Certificate of Status Desred Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RINDNER, JOSEPH
592 SW 179TH AVE,
PEMBROKE PINES FL 33029

Name

Street Address {P.0. Bax Number is Not Accaptable)

City

FL , Zip Code

8. The above named entity submils this statement for the purpose of changing tts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iypad of prmted name of registarad agem and e it apphicabie.

[NOTE. Regpsigred Ageht Sigrate |

T DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wifl be $550.00 .
Make Check Payable to Florida Department of Statg )

$5.00 may Be

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND cﬁahgc‘qus 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PST 1 Delete TITLE [ Change L1 Addition
HAME RINDMER, JOSEPH MAME " —yps

STREET ADDRESS | 582 SW 179TH AVE. STREET ADDRESS i}"’ J?gi}}%ggggéégi GQE ‘5@ 8{]

Cmy-gzP | PEMBROKE PINES FL CITY-ST- 2P WL Lo 1ok,

me D ) {2 Delete TILE CiChenge L Addition
NAME RINDNER, JOSEPH |

STREET ADDRESS (592 SW 179TH AVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL. CIFY-ST- 2P

TinE AS [ pelete e R [ chengs L] Adeftien
NAME BROWN, HELAINE R NAME

STREET ADDRESS [ B32 SW 179TH AVE STAEFT ADDRESS

CIry-8r-21p PEMBROKE PINES FL CIry-s7-7

TLE Clpelete e - T3change [ Addition
NAME NAME

STREFT ADDRESS i STREET ADDRESS

tiry-ST- 2P CIFY-ST-2IP

e T O ode TITLE [IChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip GITY-ST. 2P

e =T e ©[Oohege [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2F l CITY-ST- 2P

12. | hereby ceify that the informatian supplied with this filin ] does not qualify for th‘él exemption stated in Section 119,07 E)Ci), Florida Statutes. | further cettify that the infermanan
ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director_

of the corporation or tha recelver ar trustee empowered to execute this report as red

changed, cr on an attachrient with an address, with all other like empowered.

SIGNATURE:

-

quired by Chapter 507, Florida Statutes, and thal my name appears in Block 10 or Block 111

O St f o > i

- P/c’o?/ﬁmd}"‘___

2-9-09 G5y-v32-1064

UGM‘I‘URE AND TYPED OR PAINTES NAME OF SIGNING OFFICER CR DIRECTOR

Lale Daytima Phane &



