2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # K27194

1. Entity Name _ = - -
FRAN KAUFMAN'S BRIDGE SCHOOL AND CLUB, INC.

Secretary of State

;éiling Address

2271 SE EIRST AVE
HALLANDALE, FL 33009

Pringipal Placa of Buginess __

221 SE FIRST AVE
HALLANDALE, FL 33009 _

DO NOT WRITE IN THIS SPACE

A ELE AR O

01222005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-0068880 Nat Applicable

$8.75 additional

5. Certificate of Status Desired O Fea Roquired

6. Name and Address of Current Registered Agent

KAUFMAN, FRAN
221 SE FIRST AVE
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florfda. [ am familiar with, and agcept

the obhigations of registered agent.

SIGNATURE

Srgnature, (ypen or printed name of reglstered agent and &8 4 appleabla

NOTE Registarsd Ao Signature required when raislaling) : DaTE

9. Election Campaign Financing

LE N EE { K
FI owi F S $150.00 Trust Fund Cenlribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

10. " OFFICERS AND DIRECTORS S ]

TITLE D -
NAME KAUFMAN, FRAN

STREET ADDRESS | 221 SE FIRST AVE

CITY-5T-ZIP HALLANDALE, FL

TIME

NAME

STREET ADDRESS
CiTY-$1-21P

TILE

NAME

STREET AODRESS
CiTY-sT-2IP

TILE

NAME

STREET ADAESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY.sT-ZF

800210195
02/12/05-80063-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cani{?; that the information: Supplisd with this filing does not quality for the exernption stated in Section 119,07(3), Floiida Statutes. | fuether certify thal the information
is report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exdcute this report as required by Chapter §07. Florida Statutes; and that my name appears in Black 10 or Block 17 if

indicated on
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: _X ﬂ(‘“’*\(‘“("vw'\

i, X5 0 8,934 HSF

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR LIRECTOR

Date Daylima Fhone # 11-w '




