k]

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # Ha7759 Secretary of State
1. Entity Name
02-02-2005 90074 026 ***150.00
J. RINDNER & ASSOCIATES, INC.
/ N
Prlncipil’Place of Business Mailing Address
% JOSEPH RINDNER % JOSEPH RINDNER
592 SW 179TH AVE. 592 SW 179TH AVE. .
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 L e
us us 1 1l
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOCRE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
59-2508619 ’ Not Applicable
Zip Country ap Courury 5. Certificate of Status Desired 0 EFseBe gg‘l';f::m"a'
; 6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
: Name
) glggosi\lvﬁahdgoT?-iEKUE - ' Street Adaress (P.Q. Box Number is Not Acceptable)}
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regns:szed office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sggnatuie, lypad o piinted name ol ragrstered agent and tille it applicable {NOTE. Registered Agant signature required when rainstating) DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

PST O oelete e I Thange [ Addiion
NAME RINDNER, JOSEPH NAME ‘
STREET ADDRESS | 592 SW 179TH AVE. STAEET ADDRESS
oiv-si-2P | PEMBROKE PINES FL avsiar | BRolde Zuie FL.33 B
TLE D . [ petete TILE B’Change [ Adaition
NAME RINDNER, JOSEPH NAME
SIREET ADDRESS 592 SW 179TH AVE STREET ADDRESS - :
o527 |PEMBROKE PINESFL o Y ovsw | B Broketives FL. 230295, | o
HILE AS [ Dalete TITLE Demange Addition
NAME BROWN, HELAINE R: - X . ’ oo )] MamE
SIREET ADDRESS |502 SW 179TH AVE - o . STREET ADCRESS o D . o

‘orv-si-2p |PEMBROKE PINESFL T a2 | Feer B g prterAnes L. 35025

TTLE . TN L [ pelete e Ol change (] Addition
NAME ,}‘ Y. HAME
STREET ADDRESS T STREET ADDRESS
CITY-Si-219 I CITY-ST-4IF
L 73 pelete e ) (Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CINY-§1-2IP CITY-ST-2P
me : [T Delote TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST- 2P

12. | hereby certlfy that the information supplied with this fI|In§ does not gualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

A0S TIH L S nieh

SIGNATUR D252 7 D) 7 frufos  gBY—tza-ro6%

) SIGNATURE AND TYPED OR PMNT%ME OF SIGNING OFACER OR DIRECTOR Date Deaytma Phona #




