2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # M31750 .

1. Entity Name:

ecretary of State

04-07-2004 90050 003 ***150.00

FORTY-SIX CORP.

Principal Place of Business

6465 SW 132 §T.

1010 EAST ADAMS STREET
MiAMI FL 33156

us

Mailing Address

C/0 MICHAEL D KLOTZ
6465 SW 132 5T

MéAMI FL 33156

u

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, efc.

Suite, Apl. #, etc.

03048147

i

KLOTZ, MARIANN
6465 SW 132 ST
MIAMI FL 33156

MOORE CR2E(34 (11/03)
Cily & Stats City & State 4. FE! Number Applied For
99-2675115 Not Applicable
Z Count Zi Count iti
P ountry P ouiry 5. Certificale ot Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e Name_

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purposs ot changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typea or printed name of registered agent and title { applicable.

(NOTE. Registered Agenl signature requitad when roinstating)

DATE

Depart

Trust Fund Contrinution.

8. Election Campaign Financing

$5.00 May Be

{J  Addedto Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11

TE [ [ Detete TILE - [ change [ Acdition

NAME KLOTZ, MARIANN NAME

STREET ADDRESS | 6465 SW 132 ST STREET ADDRESS

CITY-ST-21P MiIAMI FL CITY-ST-71P

TITLE P 7 etete TITLE [J change [ Addition

NAME KLOTZ, MICHAEL D HAME

STHEET ADDRESS {6465 SW 132 ST STREFT ADDRESS

CITY-ST-21P MIAME FL CIFY-S1-2IP

TILE T O petete THLE [ change  [J Addition
THAMET T TT|KLOTZ, MARIANNT T - - NAME e - e e

STHEET ADDRESS | 6465 SW 132 ST STREET ADDRESS

CITY-ST-ZiF MIAMI FL CITY-ST-2IP

e O Delete TiiLe [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITy-51-2P

TITLE ] Detete TITLE [Jchange  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 pelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

(TY-ST-2IP CITY-5T-2IP

CITY-§1-71

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

FSV66 49,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Hotof

Dayiime Phone #




