2006 FOR PROFIT CORPORATION * FILED

. ANNUAL REPORT — Apr 17,2006 08:00 AM
DOCUMENT #L53481 T, Secretary of State

1. Emity Name

KORNFELD ASSOCIATES LTD., INC.

Prnclpal Place of Business i Maling Addrass

% STEPHLN H. KORNFELD % STEPHEN H. RORNFELD
719 N QCEAN BLVD 719 N OCEAN BLVD
DELRAY BEACH, FL 33463 ) DELRAY BEACH, FL 33483

RN

03302006 - NoChgP  CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE PR T Fopedta

52-1683245 Not Applicabs |

$8.75 addivanat
Fee Raquired

5. Certificate of:Status Dested [

8. Name and Address of Current Registered Agent

KORNFELD, STEPHEN H. - DO NOT WRITE

719 N OCEAN BLVD

DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity subsnils this statement for the purpose of changing s regisiered OMce or registered agent. or both, in the State of Florida. § am familiar with, and atcep!
the obfigations of regsstered agent. '

SIGNATURE
Signaturs, iypec m privterd name of 1e!sler ba apeed ans 1tle i} appicable. (HOTE: Royisterod Agtet sighahere requined when reinsiatiog) TIATE
FILE NOWIIl EEE 1S $150.00 8. Election Gampaign Financing - $5.00 mayBe HOOn00S1 1247
Aftar May 1, 2008 Fae will ba $550.00 Trust Fund Contribution. 0O Addeato Fees 047296 BB%S“UI & 1S0.00
10. OFFICERS AND DIRECTORS |
THLE s}
NAML KORNFELD, STEPHEN H.

STREET ADIFESS | 719 N OCEAN BLVD
CY-ST-IP DELRAY BEACH, FL

TITLE D

HAME KORNFELD, LOUISE .
STREES ADoRess | 719 N OCEAN BLYVD -
&ty 51-ap DELRAY BEACH. FL

TILE
NAMC

st DO NOT WRITE

o IN THIS SPACE

RAME
STRLLT ADUIESS
GITY-57-40

ik

HAS

STREE? ADDRESS
Y -S1-27

1113

RAME

STREET NDDRESS
Ciiy-sT-2F

does not qualily for the exernplions contained in Chapter 119, Florida Statutes. 1 further canify that the informatian
d gocurate and thal my signaturé shall have the same legat effect as If made under oath, thal | am an officer or director
culp thigreposl as required by Chaptes 607, Flonida Stalutes: and thal my name appesns in Sfock 10 of Block 113

A /J::‘

12. 1 hereby certily that the infermation supphed with this [
indicated on this repon or suppigmental report is in
of the carparation or the recely
changed, or on an attachmepvwih an aglirass, wi

SIGNATURE:

"sWHATURE AND TYPED DR #RINTED NAME O SIENING OFFICER OR DIRECTOR




