FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEJJZAENT #M50455 S 01-12-2004 90011 004 ***150.00
MALCOLM H. KAHL, P.A.
Principal Place of Businsss . Mailing Address IIUVEUUS
/0 MALCOLM H. KAHL /0 MALCOLM H. KAHL
2929 E. COMMERCIAL BLVD., SUITE 702 2929 E. COMMERCIAL BLVD., SUITE 702
. FT.LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
s v = [GKET AT K ERSAG
Sulte, Apt. #, ete, Suite, Apt. #, etc. 01082004 Chg—i’ CR2E034 (10/03)
City & State + : City & State : 4. FEI Number Applied For
59-23181 7_7 Not Applicable
gp Country & Country 5. Certificate of Status Desired ] Eg.g;qu;ﬂ:dltional
6. Name and Address of Current Registered Agent [ ) 7. Name and Address of New Reglstered Agent .
T - ’ . T " " " Name .
KAHL, MALCOLM H. .
2029 E. COMMERCIAL BLVD. . Street Address (P.0. Box Number is Mot Acceptable)
SUITE 702 . :

FT. LAUDERDALE, FL 33308 | .
o ‘ City FL | Zip Code ﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
lhgi_‘obligations of registered agent.

SIGNATURE

T e—— Sigralure, vped o pringed name of registered agent and iitle it appl:cabia. (NOTE; Raghsterad Agent signaius requirad whon waingtatiog) Dale -

4 ‘ ) R
“FILE NOWIt FEE IS $150.00 8. Election Campaign Financing ,; .55.00 mayBe [ . :
1 s 0 Trust Fnd Contribution: s, . AT, . iAdde X

e N B

z o Fi . 3t
ol ADDITIONS /CHANGESITO OFEICERS 'AND'DIRECTORS'IN 11
T e T s T Nﬁa'ngé- { [ Acdition
AHL, MALcoLM H. Inive
tow qoldress Lo riv
, - 93495 sAvery wixds )
MLE {1 petete THLE A : (] Crange [ Addition
NAME . NAME
STREET ADDRESS J STREET ADDRESS
oIY-§F-21P ) CIVY-§T-71P
TILE Rt : 1 petete TITLE [JChange  [J-Addition
‘NAME . NAME
TSTHEETADDRZSST|™  r Tt sem oo e e e e e T R e AGRESS T T T T TR e T T T T T T S e T
CIFY-§1-2ip CITY-ST-2IP
T ) {73 vetste TITLE [J Change [ Addition
NAME NAM:
STREET ADRESS STAZET ADBRESS
CITY-5§7-2P CiTY-ST-21P
TITLE [Toewte . T O cChenge 7 Addition
HNEME NAME
STREET ADDRESS STREET ADDHESS
GITY-S1-2IP CiTe-51-27 . .
me T . 3 Delete TITLE oL . e [ Change [ Addition -
NAME _ NAME ' . ‘
STHEET ADDRESS ' ' ) . SIHEET ADDHESS, :
CirY-51-21P ’ s B EN B Lo e ’ - o

12, | hereby certify that the information supplied with this filing doss not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the cofparation or the receiver or trustee empowered to execuie this repart as réquirec by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Da‘,’t\&: Phara #

changed. or on an attachment with an address, with all ather like gropowered.
sonarone bt HAAL Masenn v ko 1)3/04
/




