- FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K84586 04-02-2004 90022 007 ***150.00
1. Entity Name
MALOVE AND KAUFMAN, P.A.
Principal Place of Business Mailing Address
48 E FLAGLER ST 48 E FLAGLER ST
PENTHOUSE 104 PENTHOUSE 104 5 4 02 5 3 4 4
MIAMI, FL 33131 US MIAMI, FL 33131 US
¢ Ros€ Brivs 14 Rose ILIVE
Suit . #, .  Apt #, .
e, ApL & ete Sute. APt #, exc 03262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Foel tnybexrdate, FL Fopr LADet DM s |, £L £5-0116649 Not Applicable
Zin Calntry Zip Coufrury i . - $8.75 addtiona)
B23p-rel == :wh—": e e e &% 7 il {4 = i =<l A o3aCerificate of 5 M&W;Ev—":_see-ﬂmmmﬁ I V.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MALOVE,STEPHEN L. _ m ALOVE, SB 7? Hen {— —
48 E FLAGLER ST . teet ﬂess (P.0. Box Nurmnber is Not Acceptable
PENTHOUSE 104 - / os& DRWE
MIAMI, FL 33131
Cit Zin Code
- FoRT | AvDetIALE FL | 35517tz
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida, | am familiar with, and accept
the obligations of regi o ent. , z .
SIGNATURE bn— W j’;?/ﬂ‘;
Signalure, lype':i o printsd name of regisiared agent and titie 1! applicable (NOTE: f " d Ager sig required whan rei DATE
FILE NOWIIl FEE IS $150.00 - 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0l Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ petete TITLE 29 hange [ Addition
HAME MALOVE, STEPHEN HAME
STREET ADDRESS | 7700 MARBLEHEAD LANE STREET ADDRESS
CTy-8T-210 PARKLAND, FL 33067 CITY-5T-2P
TILE [ elete TIMLE K [JcChange  [J Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
ClTy-ST-21F CITY-8T-2IP
=TITLE i e e = [ Detete— [T S B i . - [ Change. - [] Addition |- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIy-$1-2P
TIE [ petete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-81-2IP .
TILE [ Defete TIE O change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P 'CImY-S§1-2IP . ~ .
TIME O pelete TITLE [J change [ Addition
HAME - T . . - [
STREET ADDRESS STREET ADDRESS
CITY-8T1-7IP - ' CITY-ST-2IP a
12, | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
Indicated on this rzport or supplemental report is true and accurate and thal my signature shall have lhe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- SIGNATURE AND TYPED OR PRINTED NANE OF SIGNINE Brreen o DinegTon Oaytime Phone #

/‘a T

changed, or on an altachment with an addrass, with all other like empowered.
SIGNATURE: W /Y. 04, % ;él / %J&/ 2 ’2%5/ A~ ,7{1,7 —




