2005 FOR PROFIT CORPORAT FILED
ANNUAL REPORT T 0 Jul 11, 2005 8:00 am

Secr f
DOCUMENT # K57381 ecretary of State
1. Eniity Name 07-11-2005 90119 029 ***550.00
KOHN & COMPANY, INC.
Principat Plzce of Business ‘ Mailing Address .
7301 NW 4 STREET 7301 N W 4 STREET LUVOEA L
STE 110 STE110
PLANTATION, FL 33317 US PLANTATION, FL 33317 US
P v MV B RAR R

Suite. Apt. #, elc. Suite, Apt. #, gt¢. 07092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0094755 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'g§q$ﬂ1ional
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name
KOHN, JACQUELINE J
7301 NW 4 STREET Strest Addrass (P.O. Box Number is Not Acceptabie)
SUITE 110
PLANTATION, FL 33317
' City FL | Zip Code

8. The above namad enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, [ypec or prinied name ol regisiered agent &nd 1ie if 2ppicanle. {MNOTE: Regilereg Agent signature raguired when reinstating) DATE

FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. B  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvVP [ pelete TILE [ Change £} Addition
MAME KOHN, JACQUELINE J NAME
STHEET ADDRESS | 621 N.W. B5TH AVE. STREET ADDRESS
CITY-ST-7IP PLANTATION, FL CITY-S1-217
e DP O petete TILE Dl change [ Addition
NAME KOHN, LAWRENCE G NAME
STREET ADDRESS | 621 N.W. 65TH AVE. STREET ADDRESS
CITY-SF-2IP PLANTATION, FL CITY-ST-2IP
TIE DS ‘ﬂuem TVILE O Change 1 Addition
NAME OKSNER, LILLIAN . NAME
STREET ADDRESS | 1079 MULBERRY WAY STREET ADDRESS
Civy-sT-2Ip BOCA RATON, FL cIry-S1-2IP
TILE D E Delete T [Jchange [ Addilion
HAME KOHN, ESTHER HAKE
STREET ADDRESS | 9300 S.W. 8TH ST. #319 STREET ADDRESS
Oy -s1-2iP BOCA RATON, FL CIY-S1-2IF
Tme [ pelete TMLE [J Change T Addition
NAME NAME '
STRLET ADDRESS SIREEF ADDRESS
CTY-S1-2IP CITY-S1-ZIP
TITE [ etete TITLE : ~Dchange [ Addition
NAME 7 NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-21P CiTY-5¢-21P

12. | hereby certify that the infermation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report &r supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of tha corpoeration or the racet trusiee smpowared Lo execute this raporl as raguired by Chapter 607, Florida Siatutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an attagchment with &n address, with all other like empowered.
SIGNATURE: 5, ///)%r RY-55 0 -SC 28~

TYFE ?R PRINTED TAME OF SIGNING OFFICER OR DIRECTOR Date Daymang Prore #




