2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) ,, FILED
DOCUMENT # M02483 - R Jan 24, 2005 08:00 AM

1. Entity Name Secretary of State
BERNARD I KLEIN, C.P.A,, P.A,

Principal Placenc‘:f Business ____ .M—Qiiing Address .
11184 SANGRIA CT. - 11184 SANGRIA CT.

BOCA RATON FL 33488 o BOCA RATON FL 33498
R Faa IR
Suile, At #, et EE Suite, Apt 4, eto. ' 1st MOORE CR2E034 (10/04)
City & State - T City & State T 4, FE| Number 11-2505580 Qifiii ;-::;ble
Zip Courtry - Zip ' Cauntry 5. Certifcate of Status Desired X ?i.gfq l.;;::ci!ﬂonal )

6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

R Name

T%Eéﬁ’gf&gﬁi[)cl-r Street Address {P.C. Box Number is Not Acceptable}

BOCA RATON FL 33498

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the’ State of Florida. 1 am familiar with, and accept
the obligations of rogistered agent. .

SIGNATURE — - - I - —
Sigrawre, byped o prnfed name of regrstered agont and tilg # aprlcabit mgrslma?-ﬁgw signaturd requirad when remstating} DATE
OWH! FEE IS $150.00 - o
FILE NOW:H! FE.E ES. $150.00 - 9. Election GCampaign Financing ~ $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrbution. [ Added fo Fees

Make Check Payable to Florida Department of Siate
10. ) GFFICERS AND DIRECTORS — . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPS -7 : ] peiste it (7 chiange [ Acdition
NAME KLEIN, BERNARD I KANF
SYREET ADORESS [ 11184 SANGRIA COURT STRFET ADDRESS fUDg{IUﬁI 31 §8§3 -
orvsT2e | BOGO RATON FL o S0 J1/2405-80172-004 158,75
T o T Ol pelete e : I 3 Change  [J Addition
MAME NANE
STAHET ADDRESS _ WIRECT ADDRESS
€Y. S1-2P L 51-2p
i T 1 Delele i ) Ol ctiange [ Addition
NAML RAME
SIBLET AODRESS STRELT ADORESS
Cry.Sr- 7P oY sioe
I - o Jpelete B mir [JChange [ Addiion
NAME hAKNE
STRCET ADDRESS SIREET AUDRESS
CHY.ST 2P DEY-51- 7P
e ' i O Delete e Clchange [ Addiion
RAME h NARE
STACFT ADRESS SIHEET ADDRESS
CHt ST-2IP G- 51 21
TILE - T O3 oelete it i [ Change 1] Additicn
NANL HAME
“IRFFT AGORCSS ' STREF} ALDRESS
LY. §1- 2P N5 2w

12. [ hereby ce-}rti{?/| that the infarmation supplied with this ﬁh‘ng does not qualily for the exemption stated in Section 119 07(3)7), Forida Statutes | further certify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same egal effect as if made under cath, that | am an officer or director
of the corporation or the recgiver or trustee empowerad to execute this repott as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with al! other like empowered.

SIGNATURE: M&&&;_E_Mr Dernvpad Kigw — Yhialer SN W-30Y
SIGNATURE AND TYP DR PRINTED N E OF SIGNING OFFICER OR DIHéCTDH (')ate' L Dayteme Phone #




