2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Loé628

1. Entity Name
ROBERT G. KLEIN, CPA, P.A,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90249 044 ***150.00

Principal Place of Business Mailing Address

11325 CHANU CIRCLE 11325 OHANU CIRCLE
BOYNTON BEACH FL 33437-7033 BOYNTON BEACH FL 33437-7033
us us

04035607

2. Principal Place of Business

233 S. FEDERAL HIGHWAY

3. Mailing Address

233 8.

FEDERAL HIGHWAY

il

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
SUTTE #409 SUTTE #409
City & Stat City & Stat 4. FEl Numb Applied Fi
BOCA “RATON, FL BOEARaTON, FL HTPS 65 0136431 N oo

Zip Country Zip Country e . $8.75 Additional
33432-4941 USA 33432-4941 USA 5. Certilicate of Status Desired L1 golp e ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R — R —

KLEIN, ROBERT G

ROBERT G, KLEIN -

11325 OHANU CIRCLE

P o T

BOYNTON BEACH FL 33437-7033

SUITE #409

CYBOCA RATON FL

385954941

8. The above named entity submits this statement §

he purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farnitiar with, and accept

thlot

{NCTE: Registered Agenl signature required when rainstanng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oeete TNLE [ Change [ Addition

NAME KLEIN, ROBERT G " NAME ROBERT G. KLEIN

STREET ADDRESS | 11325 OHANU CIRCLE smeeranoress | 233 S. FEDERAL HIGHWAY, SUITE #409

CITY-ST-ZIP BOYNTON BEACH FL 33737-7033 CIY-S1-2IP BOCA RATON, FL 33432-4941

THLE ] petete TILE [3 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-St-21p CITY-ST-2IP

TIFLE , [ pelete TITLE [ Change [ Addition
e a1 | ] | — e —— — -— . - —_— - NAME = = ~ - P e i P ——-

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

e [ pelate TITLE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5F-2iP

TilLE 7 belete TITLE [JCharge  {Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZiP

TIME £ Delete FITLE [ change [T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

SIGNATURE:

indicated on this report or supplemental report is true and accur;
of the corparation or the receiver or tr
changed, or on an attachment wi

empoyered to e

{ ith all r like empowered.

12, I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/15/04 561-620-1800

)Gﬁ:y{mo Twer”'n PRIﬂ?D NAME OF SIGNING OFFICER OR DIRECTOR ate
e

Daytima Phone #




