5505 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = _ Jul 21, 2005 08:00 AM
DOCUMENT # L53481 Secretary of State

1. Entity Name
KORNFELD ASSOCIATES LTD., INC.

Princlpal Place of Busless - ’ ﬁaiﬁng Address ) -
% STEPHEN H. KORNFELD % STEPHEN H. KORNFELD
719 N OCEAN BLYD 719 N OCEAN BLVD

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

L CATME A R RTOARAR A

07182005 No Chg-P CR2EG34 (10/03)

Do NOT WRITE lN TH'S SPACE 4. FEI Number ’ Apphied For
52-1 683245 Mot Applicabls

D $8.75 additional
Fee Required

5. Certificate of Status Desmed

e T T R TR

8. Nama lnd Address of Current Raqiciercd Agent

KORNFELD, STEPHEN H. DQ NOTWjTE

719 N OCEAN BLVD

DELRAY BEAGH, FL 33483 L IN THIS SPACE

8. The above naméd entity Bubmils this statement for the purpose of changing its registeréd office of registered agent, or both, in the State of Florlda. | am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE S — —
Signatura, iyped of printed name of reglstored agent angille if applicable NOTE. Tegi sterad Kgent gignaiure raquired when refnstating) o DATE

FILE NOW!I! FEE 18 £150.00 9. Election CBmDaigﬂ Financing $5.00 May Be In a2ccordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fees carparation did not recsive the prior notice,
10. ] __ OFFICERS AND DIRECTORS 1 = TR et
TILE D B ) ) B T e e e = e
NAME KORNFELD, STEPHEN H.
STRLET ADORESS | T19 N OCEAN BLVD
CiTY-ST-2P DELRAY BEACH, FL
— 5 — . LOGOeaa T 3aa]

) ====a=:ﬂ7 f:'__ A

NAME KORNFELD, LOUISE 21/05-80002-025 150 Bﬂ

STREET ADDRESS § 719 N OCEAN BLVD
omy. 5728 DELRAY BEACH, FL

NAME
STREET ADDRESS 1

.20 DO NOT WRITE

m T T |—=IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2p

— __ : : —.
NAME

STREET ADDRESS
CiTY-57-217

TILE

NAME

STREET ADDRESS
Gy -57- 2P

a3
e & thes nocuialify for the exemption stated in Setton 119.07(3)0), Flotida Statutes. 1 further certify that the informaticn
report is true an d-accurapé and that my signature shail have the same legal effect as if made under oath, that 1 am an fficer or director
stee empowered {0 execyle this rep as required by Chapter 607, Florida Statutes and th name appears in Block 10 or Block t if

an address, with ail gther l
7 DS _S&/2)835r )

7 Data Dayiime Phono #

12. | hereby certify that the info
indicated on this report or sy,
of the corporation or the receiv
changed, or an an attachment

SIGNATURE:




