2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L09073 .

1. Entity Name

HOUSE OF KAHN, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90007 013 ***150.00

Principal Place of Business

231 PERUVIAN AVENUE
PALM BEACH Fi. 334B80-4635

Mailing Address

231 PERUVIAN AVENUE
PALM BEACH FL 33480-4635

2. Principal Place of Business

3. Mailing Address

LR

i

I\

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Appiied For
36-2514126 Not Applicable
Zip Gountry 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name . e L o P
KAHN, ADELE :
2155 IBIS ISLE RD P#3 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City Zip Code

FL

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

Signatuce, typed o grinted name of registared agent and iitle if applicabla.

(NOTE: Regislared Agent signature required when reinstanng)

DATE

da Depa

9, Election Campaign Financing
Trust Ffund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PV O pelete THLE MChange [ Addition

NAME KAHN, EDWARD NAME , X

STREET ADCRESS | 231 PERUVIAN AVE. smEETACORESS QU5 5 T B1S I’S\e RA

Cv-$T-zP | PALM BEACH FL CITY-ST- 2P PAlmM Beach £ 334%0

e vSTD 1 Delete it ) ] Change ] Addition

NAME KAHN, ADELE NAME .

STREET ADDRESS | 231 PERUVIAN AVE. STREET ADDRESS | g | g Tris IS[ e fi&

GTY-STZP  |PALM BEACH FL CITY-ST- 2P P Er\m Refch Elovida 33 Y480

TITLE C . [ Detete TMLE o [T Change  [J Addition
e~ — - FTabino— th et mmn o e PPN FpU e m e -

STREET ADDRESS - STREET ADDRESS

QY- 51-21p %}gf’mr% gﬂcl;\“[ G['J___.t 33450 eIy-St-21P

TnE [3J Delete TITLE [ Ctange £ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

city-si-ap CITY-57-2#

TINE [ Delete TTLE {7 Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2IP CiTY-ST- 2P

changed

of the corporation or the receiver
, or on an aftachmen

SIGNATURE:

addresg,. with all other like empowered.

12. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that { am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFEIFOR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

Date Daynme Phone #




