2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} S FILED

DOCUMENT # K14626 . Apr 28,2005 08:00 AM
. Enti o
1. Endty ame Secretary of State
RICHARD 5. KLEIN, D.C,, PA.
Principat Place of Business T Mailing Addrass
23008 SANDALFOOT PLAZA DR 23008 SANDALFOOQT PLAZA DR
o o Hmlw m “l“ Iml |W| ”I‘l |”’ Im’ I’l” |||” |’I” |‘|" I‘l”ll’ H ‘ll‘
2. Principal Place of Business 3. Mailing Address =
Suite. Apt #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & Stats — - & FEINamber 701 [Applied For’
. g [ Mot A L
e Country ap Country 5. Cortificate of Status Desired | gg‘gfqﬁf_j:&m“a!
6. Name and Address of Current hegisiered Agent - . " 7. Name and Address of New Registered Agent

Name

%OEcl)%!’SRA?\J%iF}_?:SOT PLAZA DR Street Address (P.O. Box Number is Not Acceptable) i C
BOCA RATON FL 33428 C e

City ‘ FL er Cécf'é'

8. The abovea named entity submits this statement fo: the purpcse of changmg its registered offica or reglstered agent, ar bom in the State of Florida. ! am familiar with, and aC.CH[nJ'
the obligaticns of registered agent.

SIGMNATURE == — :
Sigrature. tvped o prinlad hame o tagistarad agent and tils 4 appicakls INGTE RSg\Jﬂlﬂd Agent Wna\u.a xeaww whaﬁ tevrstamg) DATE

FILE NOW!!L FEE IS $150,00 . " 9. Election Campaigr Finarcing  $5.00 May Be

After May 1, 2005 Fee Will Be .00 -
Make Check Payable to Florida Departs::gi of State TrustFund Gontribution. L1 Added to Fess
10, BEFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11,
Lt D O oelete it Tlchange ] Additian
NAME KLEIN, RICHARD S. T .
STREET ADDRESS | 23008 SANDALFOOT PLAZA " § sleter aooess . ,WU,UUUﬂU i1
CITY - S1-ZiP BOCA RATON FL CLry. St ap L - ”\121:1 U 14,0y
itk [ Dslete TILE a cnanga I:] Additicn
NAME NAME
STREET ADDRESS r STREET ADDRESS
Iy ST-2F - Romsrap
e [ pelete i [ change [ Addiion
NAME NAME
SIRFET ADORESS SIFFFE ADDRESS
CHY-§T-IF Crr SI-2P
TiLE [ Delete NIt (] change (7] Addition
NAME NAME
STREET ADDRESS STR[EE ADDRESS
CIte-ST- 2P iy ST 7P
e T Delete HTLE Ol change 3 Addition
HAME PAME
STREET ADDRESS STREF! ADDPESS
oTy-Si-2F | R _
L O elete L [J change [ Addition
NAME NAMF
SIREL ADDRESS STREET ADDRESS
CITY  5I-4IP CIIY-S1-71#F

12,1 hereby cemz that the information supplied with I:hIS fllﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the mformaﬂon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the corporation ar the receiver or tustee empowerad to executs this report as required by Chapter 6§07, Florida Statutes, and that my name appears In Blogk 10 or Block 11 if
changed, of on an atachment with an address, with all other like empowered.

SIGNATURE: ___————~ 7 /%% i had §, Meinnc sy V*Wf %)) Y53

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Datima Frona €




