FILED
2005 FOR PROFIT CORPORATION
_i,__Al!_NS_AL REPORT L ~ Feb 09, 2005 08:00 AM

. <
DOCUMENT # L94306 Secretary of State

1. Entity Name
CHARLOTTE KABACK, C.P.A,, P.A,

s ma .

Principal Place of Business_ PR - Mailing Addrass

5432 NW 1 AVE . 5432 NW 1 AVE
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FLL 33309

111110

01172005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T rr— FepieaTa
65-0216803 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6.. Name and Address of Cuirent Registered Agent s e [ — ==

KABACK, CHARLOTTE, C.P.A. } - ————DO NOT WRITE

5432 NW 1 AVE

FT LAUDERDALE, FL 33309 o IN THIS SPACE

= - - = = oy % e

8. The above named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of;register gent.
smumunro W VIO KQ Mﬁ’j@ Q/ :\‘:T/_ 23

SIS, typod or prilad nama of reglslered egent ang e Tl applicabla (NOTE. Regislered Agent signalina raqured when reinsiazng] DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Od Added to Fees
1o, . OFFICERS AND DIRECTORS S R [ S ——
TTLE [} o
NAE KABACK, CHARLOTTE, CPA . UA00a0221 570
STREEY ADDRESS | 5432 NW 1 AVE : - |
o SN ol esnavs-ano3s-or 1s0.0
Tt
NAME
STREET ADORESS
OITY-ST-ZP e e — ————- -
TITLE
NAME

e | __ Do NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
iTY-$T-2P ) ) . ———————

TITLE
WAME

STREET ADDRESS
cITy-5T-ZP ) ) 7 N e

me
HAME
STREET ADDRESS

CITY-ST-21P R — B 7 7
EE—— - S i, T AR S eSS

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 1 19.07%3)(0. Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemental report s true ané accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corparation ar the recejver of trustee empowered (o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an affaghment witf i address, with all cther like empowered.

SIGNATURE:

A, L P i y
NAME OF SIGNING OFFICER OR DINECTOR

SIGNATUAE AND TYPED OR PRINTED

e . -




